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their  profession. 
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MY  DEAR  SIR; 

A sense  of  public  duty,  as  well  as  of 
private  friendship,  urges  me  to  request  per- 
mission to  place  this  Work  under  your  aus- 
pices. When  I reflect  upon  the  distinguished 
station  which  you  have  held  in  the  Army  for 
so  many  years,  and  upon  the  efforts  which  you 
have  so  unceasingly  and  so  successfully  made 
to  uphold  the  character  of  the  Military  Medical 
Department,  to  give  to  its  members  one  com- 
mon interest,  and  to  cement  their  union  with 
the  practitioners  in  civil  life,  I am  sensible  that 
I should  in  vain  look  round  for  more  honoura- 
ble or  efficient  patronage.  But  when  I add  to 
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this  a recollection  of  the  many  acts  of  kind- 
ness which  it  has  been  my  good  fortune 
to  receive  at  your  hands,  from  the  moment  that 
peace  transferred  me  from  the  military  to  the 
civil  branch  of  the  profession,  and  call  to  mind 
the  flattering  recommendation  of  the  former 
Editions  of  this  Work,  which  you  have  been 
pleased  officially  to  express,  I feel  that  what  is 
due  to  you  on  the  score  of  public  services,  is 
at  the  same  time  the  humble  dictate  of  perso- 
nal regard  and  gratitude. 

That  the  Military  Department  of  the  Pro- 
fession may  long  enjoy  the  benefit  of  your  able 
superintendance,  and  that  you  may  long  con- 
tinue to  afford  to  those  in  civil  life  the  pleasure 
of  your  friendship,  is  the  sincere  wish  of, 

Dear  Sir, 

Your  faithful  and  obliged  humble  Servant, 

GEORGE  GREGORY. 


8,  Upper  John  Street,  Golden  Square, 
June  12,  1828. 


ADVERTISEMENT 


TO  THE 


THIRD  EDITION. 


In  the  year  1826,  an  Edition  of  this  Work 
was  published  at  Philadelphia,  with  very  copi- 
ous Notes  and  Additions  by  Dr.  Potter,  Pro- 
fessor of  the  Practice  of  Physic  in  the  Univer- 
sity of  Maryland,  and  Dr.  Colhoun  of  Phila- 
delphia. In  preparing  the  present  edition  for 
the  press,  the  author  has  not  neglected  the 
opportunity  thus  offered  him  of  enhancing  its 
value.  lie  desires  to  offer  his  testimony  to  the 
merits  of  the  American  Editors,  who'  with 
great  judgment  have  filled  up  parts  of  the 
work  which  had  been  but  briefly  sketched ; and 
by  their  notice  of  many  American  drugs  un- 
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known  to  the  Author,  and  by  their  greater 
familiarity  with  the  diseases  of  warm  climates, 
have  added  largely  to  its  general  utility. 

It  would  be  superfluous  to  specify  in  detail 
the  different  chapters  which  have  now  under- 
gone alteration.  The  whole  has  been  tho- 
roughly and  carefully  revised.  Several  topics, 
unnoticed  in  the  preceding  editions,  have  been 
introduced,  such  as  Delirium  tremens,  Paralysis 
agitans,  Cachexia  africana,  Hepatalgia,  Erythe- 
ma nodosum,  &c.  Many  have  been  consider- 
ably expanded  ; and  throughout  the  work,  the 
results  of  the  author  s recent  experience  will 
be  found  united  with  the  most  important  prac- 
tical suggestions  of  late  writers. 


PREFACE. 


The  object  of  the  author,  in  the  following  pages,  is  to 
lay  before  the  student  of  medicine  an  outline  of  the 
present  state  of  the  theory  and  practice  of  medicine, 
unbiassed  by  attachment  to  any  professed  principle, 
and  to  delineate  those  views  of  pathology  which  appear 
to  direct  the  reasonings,  and  to  give  a tone  to  the 
language  of  medical  writers  at  the  present  period.  The 
idea  of  such  a work  was  originally  suggested  by  the 
necessity  which  he  found  of  editing  a short  syllabus  to 
the  course  of  lectures,  which  he  is  delivering  in  the 
Metropolis,  on  the  Theory  and  Practice  of  Physic, 
ft  seemed  to  him  in  the  prosecution  of  this  object, 
that  a slight  alteration  of  his  plan  would  enable  him  to 
lay  before  the  junior  branches  of  the  profession  an  ele- 
mentary work,  which  might  prove  more  extensively 
useful.  It  is  no  part  of  his  design  to  present  what 
has  been  called  a System  of  Physic , that  is  to  say,  to 
digest  all  that  has  hitherto  been  written  about  diseases, 
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or  to  explain  their  varied  phenomena  on  any  one  hy- 
pothesis. Such  attempts  have  been  made,  but  they 
have  commonly  proved  fruitless  ; and  in  this  respect 
experience  but  corroborates  what  might  reasonably 
have  been  expected  from  an  attentive  survey  of  the 
nature  and  extent  of  medical  science. 

The  general  design  of  the  volume  coincides  very 
nearly  with  that  of  Dr.  Cullen  s First  Lines,  a work 
of  which  it  is  scarcely  possible  to  speak  in  terms  ol 
adequate  praise  ; which  for  perspicuity  ol  description, 
acuteness  of  reasoning,  and  elegance  of  language,  will 
probably  long  continue  unrivalled  ; and  which,  lor  its 
various  merits,  is  justly  classed  among  the  standard 
classical  works  in  medicine.  It  cannot  be  concealed, 
however,  that  many  of  the  theoretical  speculations  in 
which  Dr.  Cullen  indulged  are  in  a great  measure 
forgotten  ; that  much  which  he  thought  important  is 
now  neglected,  and  much  that  he  neglected  has  since 
risen  into  consequence.  This  must  ever  be  the  fate 
of  medical  authors,  and  their  productions.  In  the 
progress  of  years,  new  views  ol  disease  will  naturally 
arise,  and  the  general  aspects  ol  the  science  be  mate- 
rially altered. 


It  has  appeared  to  the  author,  that  in  the  course 
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of  the  last  twenty  years,  the  science  of  medicine  has 
undergone  so  considerable  a change,  as  to  justify  an 
attempt  to  give  a new  view  of  the  Elements  of  Patho- 
logy and  of  the  Practice  of  Physic.  Without  desiring 
to  inquire  minutely  to  what  particular  causes  this  change 
is  to  be  ascribed,  or  how  far  the  science  has  profited  by 
it,  it  will  be  sufficient  for  his  purpose  to  allude  very 
generally  to  the  influence  which  the  works  of  Baillie 
and  Bichat  have  had  in  bringing  it  about.  To  the 
former,  the  greatest  praise  is  due  for  directing  the  at- 
tention of  the  profession  to  the  investigation  of  Morbid 
Anatomy,  more  effectually  than  had  been  done  by 
Morgagni,  his  laborious  but  diffuse  predecessor  in  the 
same  branch  of  study.  The  effects  of  disease  in  the 
alteration  of  structure  have  been,  by  his  means,  more 
clearly  developed,  and  in  many  cases  the  seats  of  dis- 
ease more  accurately  ascertained. 

But  it  is  to  the  labours  of  Bichat  that  medicine  is 
peculiarly  indebted  for  those  changes  in  its  as- 
pect now  adverted  to,  and  which  must  be  obvious  to 
all,  in  the  general  tone  and  character  of  the  medical 
writings  of  the  present  time.  His  Anatomie  Gene- 
rale,  and  Traite  des  Membranes,  present  new  and 
beautiful  views  of  the  animal  oeconomy,  which  are 
obviously  fitted  to  become  the  basis  of  pathology,  by 
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illustrating  the  origin  of  disease  in  the  different  struc- 
tures ol  the  body.  The  influence  of  these  views  on 
medical  reasonings  is  daily  becoming  more  apparent, 
and  is  now  felt,  if  not  acknowledged,  by  many  who 
are  yet  strangers  to  Bichat’s  works.  In  several  parts 
of  the  present  volume  they  will  be  found  alluded  to, 
but  it  will  be  the  work  of  time  to  extend  them,  by 
cautious  deductions,  to  the  more  obscure  parts  of  the 
science. 

It  is  a supposition,  borne  out  by  the  evidence  of 
history,  that  the  progress  of  medicine  is,  upon  the 
whole,  in  the  great  road  of  improvement.  It  is  unfair 
io  argue  that  the  science  is  retrograde,  because  we 
occasionally  recur  to  an  ancient  opinion  or  practice. 
Considering  the  mass  ot  books  which  have  been  written 
on  medical  subjects,  it  would  appear  scarcely  possible 
to  invent  a practice,  or  to  offer  an  opinion,  which  may 
not  be  traced  in  the  writings  of  former  authors;  but  it  is 
not  in  this  way  that  the  value  of  any  new  suggestion 
can  be  ascertained,  or  the  state  of  medical  practice  at 
any  one  period  justly  appreciated.  To  form  an  estimate 
ot  either,  it  is  necessary  to  look  to  the  great  body  of 
pathology,  and  it  is  here  that  we  shall  find  those  im- 
provements which  modern  medicine  may  boast.  Nor 
must  it  be  supposed,  that  improvements  in  pathology 
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aie  necessanly  followed  by  corresponding  changes  in 
the  methods  of  treating  disease.  These,  it  has  long 
been  obsci\ed,  have  continued  nearly  the  same 
through  every  variety  of  pathological  doctrine.  It 
is  enough  to  say,  that  the  powers  of  medicines  do 
not  necessarily  keep  pace  with  the  powers  of  the 
human  mind  in  investigating  the  causes  and  tracing' 
the  relations  of  diseases. 

In  this  work  the  main  object  of  the  author  has 
been  to  unite  general  views  of  disease  with  the  detail 
of  symptoms  and  treatment.  He  has  rather  gone  into 
greater  length  in  the  former  department,  because  the 
works  commonly  in  the  hands  of  medical  students  do 
not,  to  the  best  of  his  knowledge,  contain  any  exposi- 
tion of  those  leading  pathological  doctrines  which  it  is 
his  object  to  inculcate,  and  which  he  believes  to  be 
essential  to  the  successful  treatment  of  disease,  by 

those  at  least  who  have  not  yet  enjoyed  the  advantages 
of  experience. 

In  an  elementary  Treatise  on  the  Practice  of  Physic, 
it  is  not  to  be  expected  that  any  new  matter  should 
find  a place.  If  therefore  the  author  has  occasionally 
indulged  in  speculations  of  his  own,  he  ought  rather 
to  oiler  some  excuse  for  his  presumption,  than  bring  it 
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forward  as  a recommendation  of  the  work.  It  has 
been  his  object  to  incorporate  into  the  volume  all  the 
latest  and  most  approved  views  of  his  contemporaries, 
regarding  both  the  pathology  and  treatment  of  dis- 
eases. He  has  freely  availed  himself  of  their  obser- 
vations, and  in  many  instances  retained  their  expres- 
sions. Much  however  that  is  important  has  no  doubt 
been  overlooked  ; for  the  great  extent  of  the  subject 
precluded  all  hope  of  studying,  and  comparing  accu- 
rately, even  the  best  writers  upon  the  different  topics 
of  inquiry.  The  author  is,  indeed,  perfectly  conscious 
of  the  many  imperfections  of  the  work,  and  he  sub- 
mits it  with  much  deference  to  the  judgment  ol  the 
public. 
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INTRODUCTION. 


The  diseases  of  the  human  body  being  very  numerous, 
it  becomes  highly  important  to  make  such  an  arrange- 
ment of  them  as  may  assist  the  memory,  and  if 
possible  contribute  to  a clearer  comprehension  of  their 
analogies  and  peculiarities.  The  first  and  most  simple 
distinction  among  diseases  is  founded  upon  their  sus- 
ceptibility of  relief  from  manual  operation.  This  has 
led  to  the  division  of  the  science  of  medicine  into  the 
two  great  branches  of  Physic  and  Surgery,  which, 
though  toi  the  most  part  taught  and  practised  sepa- 
rately, are  yet  so  intimately  connected,  that  neither 
can  be  appreciated  in  all  its  bearings,  unless  viewed  in 
conjunction  with  the  other.  Such  a survey  points  out 
that  the  diseases  of  the  external  and  internal  parts  of 
the  body  are  all  regulated  by  the  same  laws,  judged  of 
by  the  same  means,  excited  frequently  by  the  same 
causes,  and  alleviated  or  removed  on  the  same  general 
principles.  Under  this  impression,  it  would  be  un- 
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necessary  for  me  to  attempt  to  trace  the  boundaries  of 
Physic  and  Surgery,  which,  for  all  useful  purposes,  is 
sufficiently  effected  by  the  courtesy  of  the  world. 

Among  the  diseases  which  fall  under  the  particular 
cognizance  of  the  Physician,  the  first  distinction  is 
into  such  as  are  attended,  or  unattended  by  Fever  : — 
that  is  to  say,  into  the  febrile  and  apyrexial.  The 
second  is  into  the  acute  (by  which  physicians  under- 
stand diseases  running  a short  and  defined  course)  ; 
and  chronic , or  such  as  are  lingering  and  of  uncertain 
duration.  A third  distinction,  equally  elementary,  is 
into  constitutional  and  local  diseases;  — into  those, 
namely,  in  which  the  whole  system  equally  partakes, 
and  those  which  depend  more  obviously  and  imme- 
diately upon  the  lsesion  of  some  particular  organ. 
These  are  not  to  be  considered  in  any  other  light  than 
as  artificial  boundaries ; or  as  beacons  which  may 
direct  the  student  while  in  the  path  of  education,  but 
which  may  and  ought  to  be  neglected  when  that  object 
is  attained.  It  will  hereafter  be  shown,  that  acute  and 
chronic,  local  and  constitutional  diseases,  are  blended 
together  in  an  infinite  variety  of  ways,  which  it  is  in 
vain  to  attempt  to  unravel  by  the  most  ingenious  con- 
trivances of  an  artificial  system.  It  is,  in  fact,  a most 
important  principle  in  Pathology,  that  an  intimate 
connection  is  established  between  all  the  parts  of  the 
living  system,  which  must  necessarily  baffle  every 
attempt  to  give  a perfect  idea  of  diseases  by  separate 
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nvestigations.  With  this  understanding,  however, 
thoroughly  impressed  upon  the  mind,  such  distinctions 
may  safely  and  advantageously  be  made  the  ground- 
work of  a nosological  arrangement  of  diseases,  well 
calculated  to  elucidate  the  first  principles  of  the 
science ; and  they  are  taken  as  the  basis  of  that  which 
is  observed  in  the  following  pages. 

An  inquiry  into  any  particular  disease  includes  in 
the  first  place  a detail  of  the  symptoms  by  which  it  is 
characterized  in  its  several  stages  ; and  in  particular  of 
such  as  serve  to  distinguish  it  from  other  diseases  with 
which  it  is  in  danger  of  being  confounded  ; or  to  direct 
the  judgment  of  the  physician  as  to  its  probable  duration 
and  termination ; and,  lastly,  of  the  appearances  found 
after  death.  This  first  branch  of  the  subject,  there- 
fore, includes  whatever  can  be  learned  regarding  a 
disease  by  clinical  observation,  and  it  constitutes  the 
history  of  the  disease — the  Medicina  Prima  of  ancient 
authors. 

The  second  object  of  inquiry  is  the  pathology  of  the 
complaint,  by  which  is  to  be  understood  whatever  can 
be  made  out  concerning  it  by  a process  of  reasoning. 
It  includes  an  investigation  of  the  predisposing  and 
exciting  causes,  and  of  the  seat  and  nature  of  the 
disease,  in  as  far  as  they  can  be  ascertained.  This  is 
the  most  abstruse  and  difficult  part  of  the  inquiry ; 
and  though,  even  if  successfully  prosecuted,  it  does 
not  always  lead  to  practical  results,  yet,  in  most  in- 
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stances,  it  throws  the  surest  light  upon  this  object  of 
research  ; and  where  it  fails  to  point  out  the  means  of 
relief,  often  suggests  the  reason,  why  that  is  difficult, 
tedious,  or  impossible. 

The  third  topic  of  inquiry  in  the  account  of  a par- 
ticular disease  is  the  treatment.  To  this,  of  course, 
every  other  part  of  the  subject  must  be  considered  as 
subordinate.  As  a general  principle  of  the  first  impor- 
tance, I would  wish  here  to  inculcate  strongly  upon 
the  student,  that  the  cure  of  all  diseases  must  be 
effected  by  the  powers  of  the  living  system  ; and  tnat 
his  remedies  are  merely  to  be  employed  with  the  \ iew 
of  placing  the  body  under  the  most  tavourable  ciicum- 
stances  for  resisting  disease.  The  general  principles 
upon  which  the  treatment  of  any  disorder  is  to  be 
conducted  can  alone  find  a place  in  this  work.  A 
knowledge  of  the  manner  of  adapting  these  to  the 
infinitely  varied  circumstances  under  which  disease 
occurs,  must  be  the  result  of  personal  experience,  as 
it  will  be  the  sure  reward  of  diligent  observation. 

In  an  elementary  work  on  the  Theory  and  Practice 
of  Physic,  something  more  however  is  required  than  a 
mere  detail  of  the  individual  diseases  to  which  the 
human  body  is  subject.  I have  already  stated,  that 
they  have  their  points  of  analogy  as  well  as  of  dissimi- 
larity ; and  it  is  an  object  of  consequence  to  deter- 
mine these  analogies,  to  show  the  great  features  of 
resemblance  which  all  diseases  bear,  and  to  trace  the 
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almost  insensible  gradations  by  which  they  run  into 
each  other,  and  which  enable  us,  either  to  view  them 
as  separate  objects  of  inquiry,  or  as  the  closely  con- 
nected members  of  a great  family.  This  beautiful 
mixture  of  uniformity  and  variety  in  the  phenomena 
of  disease  presents  one  of  the  most  formidable  obsta- 
cles which  a work  of  this  nature  has  to  encounter,  and 
it  can  only  be  surmounted,  and  that  partially,  by 
occasional  digressions  into  the  obscure  doctrines  of 
General  Pathology.  Upon  these  the  Science  of 
Medicine  may  be  said  strictly  to  be  founded.  They 
will,  of  course,  be  more  or  less  important,  and  appli- 
cable to  practice,  in  proportion  as  they  are  supported 
by  views  more  or  less  correct  of  Chemistry  and  Me- 
chanics, and  of  those  laws  which  regulate  the  vital 
actions  of  the  Animal  Economy.  The  obscurity  which 
is  acknowledged  to  pervade  all  parts  of  General  Pa- 
thology,  is,  in  some,  only  faintly  broken  in  upon  by 
the  glimmerings  of  conjecture.  These  will  in  the 
present  volume  be  simply  noticed,  without  attempting 
to  estimate,  with  any  degree  of  nicety,  their  claims  to 
our  confidence. 

The  work  is  divided  into  two  parts,  of  which  the 
first  treats  of  acute,  and  the  second  of  chronic  disor- 
ders. The  arrangement  of  diseases  follows  in  its 
general  outline,  and  in  many  of  its  details,  the  Noso- 
logy of  Dr.  Cullen;  a work  of  great  value,  to  which 
I shall  have  frequent  occasion  to  refer,  and  to  whose 
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various  merits  I shall  find  many  opportunities  of  doing 
justice.  The  alterations  in  it  which  I have  adopted 
are  such  as  appear  to  be  rendered  necessary,  from  the 
improvements  which  have  lately  taken  place  in  Patho- 
logy. The  great  features,  however,  of  Dr.  Cullens 
system  are  retained,  which,  being  founded  on  a 
close  observation  of  the  phenomena  of  disease,  will 
probably  continue  for  ever  to  be  the  surest  basis  of  any 
elementary  view  of  The  Theory  and  Practice 
of  Physic. 


PART  I. 


ACUTE 


DISEASES. 


- 


•» 


CLASS  I.  FEVERS. 


CHAP.  I. 

GENERAL  DOCTRINE  OF  FEVER. 

Importance  of  the  Subject.  Fever  hoiv  characterized.  Of  Rigors  and 
Heat  of  Shin.  Frequency  of  Pulse.  Loss  of  Muscular  Power.  Dis- 
turbance in  the  Functions  of  the  Stomach.  Other  Functions  disturbed 
in  Fever.  Leading  Divisions  of  Febrile  Diseases.  Causes  of  Fever , 
predisposing  and  occasional . Nature  of  Fever.  Periodic  Movements 
observable  in  Fever.  Doctrine  of  Critical  Days.  Principles  of  the 
Treatment  of  Fever. 


Fever  is  the  most  important,  because  the  most  universal 
and  the  most  fatal  of  all  the  morbid  affections  of  which  the 
human  body  is  susceptible.  Its  presence  characterizes  a 
great  number  of  diseases ; and  in  others  which  are  not  for 
the  most  part  attended  by  it,  the  physician  must  always  be 
prepared  to  expect  its  occurrence.  It  is  that , by  the  presence 
or  absence  of  which  all  his  views  of  treatment  are  to  be  regu- 
lated, whose  rise,  progress,  and  termination,  he  always  watches 
with  the  closest  attention,  and  by  the  degree  of  which  pre- 
sent, he  is  enabled  in  a great  measure  to  estimate  the  danger 
in  each  particular  case.  Some  idea  may  be  formed  of  the 
great  mortality  of  fevers  from  the  statements  of  Sydenham, 
who  calculated  that  two-thirds  of  mankind  die  of  acute  dis- 
eases properly  so  called,  and  two-thirds  of  the  remainder 
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of  that  lingering  febrile  disease,  consumption.  Fever  has 
proved  a fertile  theme,  on  which  the  ingenuity  of  physicians 
in  all  ages  has  been  exerted.  Indeed  the  attention  which  it 
has  received  from  every  medical  author,  both  ancient  and 
modern,  would  alone  be  sufficient  to  impress  upon  any  one 
the  importance  of  the  doctrines  it  embraces.  How  difficult, 
lastly,  is  the  study  of  fever  may  be  inferred  from  this,  that 
though  so  much  has  been  written  concerning  it,  there  is  no 
one  subject  in  the  whole  circle  of  medical  science  which  still 
involves  so  many  disputed  points.  In  every  view  the  doc- 
trines of  fever  must  be  considered  of  paramount  importance, 
and  they  constitute  therefore,  with  great  propriety,  the  foun- 
dation of  all  pathological  reasoning. 

When  a person  is  suddenly  attacked  by  shiverings  or 
rigors,  followed  by  a hot  skin,  a quick  pulse,  and  a feeling  ot 
languor  and  lassitude,  he  is  said  to  have  an  attack  of  fever. 
With  such  symptoms  are  usually  present  also  a loss  of  ap- 
petite, and  thirst,  restlessness,  and  diminished  secretion. 
These  constitute  the  six  leading  symptoms  of  fever  or 
pyrexia,  the  characteristic  features  by  which  its  presence  may 
always  be  detected.  Every  function  of  the  body  indeed  is 
more  or  less  disturbed,  but  we  select  for  the  definition  of 
fever  those  which  are  of  the  most  importance  in  the  animal 
oeconomy.  The  marks  of  disturbance  in  them  afford  the 
characters  of  fever  just  enumerated,  and  of  which  we  now 
propose  to  treat  in  detail. 

X.  Chilliness,  succeeded  by  increased  heat  of  skin,  is  the 
first  and  leading  feature  of  fever.  The  chilliness  or  rigor  is 
sometimes  so  slight  as  almost  to  escape  the  notice  ot  the 
patient.  At  other  times  it  is  exceedingly  violent,  so  that  he 
complains  bitterly  ot  cold.  His  teeth  chatter.  His  limbs 
tremble.  The  skin  is  pale,  rough,  and  contracted.  The 
features  shrink.  A sensation  is  felt  as  of  cold  water  trickling 
down  the  back.  By  degrees  the  chilliness  subsides,  and 
begins  to  alternate  with  warm  flushings.  A heat  of  skin 
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greater  than  natural  succeeds,  and  with  it  returns  the  colour 
of  the  skin.  The  cheeks  become  even  flushed,  and  the  eyes 
suffused.  The  features  recover  their  usual  si/e,  or  appear 
more  turgid  than  in  health.  The  hot  stage  of  fever  is  then 
said  to  be  formed,  which  may  go  off  in  a few  hours,  as  in  the 
case  of  an  ague,  or  may  continue  for  days  or  weeks,  as  in 
common  continued  fever. 

The  duration  of  the  cold  stage  varies  from  an  hour  to  two 
or  even  three  days.  Though  often  very  slight,  it  is  perhaps 
never  entirely  wanting ; and  it  is  at  all  times  to  be  carefully 
inquired  for  and  noted  by  the  physician,  as  marking  the 
precise  period  of  the  accession  of  fever.  This  it  is  useful  to 
know  in  all  febrile  diseases  ; but  in  some,  as  small-pox  and 
measles,  it  forms  the  basis  of  our  prognosis.  The  coldness  of 
which  the  patient  complains  is  sometimes,  though  not  always, 
perceptible  to  the  touch  of  another,  but  never  to  the  extent 
that  might  have  been  anticipated  from  the  sufferings  and  ex- 
pressions of  the  patient. 

2.  The  second  great  feature  denoting  the  presence  of 
fever  is  an  increase  in  the  frequency  of  the  pulse.  This  is 
one  of  the  earliest  and  most  constant  of  all  the  symptoms  of 
fever,  and  perhaps  would  scarcely  ever  be  wanting,  but  for 
some  accidental  circumstance,  such  as  a congestion  of  the 
blood  in  the  vessels  of  the  brain  or  liver.  The  feverish  pulse 
of  an  adult  varies  in  point  of  frequency,  from  the  slightest  in- 
crease above  the  natural  standard,  to  that  point  at  which  it 
can  with  difficulty  be  numbered*.  In  forming  any  judg- 
ment of  diseases  by  the  frequency  of  the  pulse,  great  allow- 

* For  practical  purposes  it  may  be  advisable  for  the  student  to  make 
some  rude  divisions  of  feverish  pulses.  The  first  may  have  84  in  a 
minute  for  its  average,  and  range  between  the  natural  standard  and 
90.  The  second  may  have  100  for  its  average,  and  its  range  will  be 
from  90  to  110.  The  third  120,  ranging  between  110  and  132.  The 
last,  which  I would  call  the  rapid  pulse,  has  144  for  its  average.  It 
is  the  kind  of  pulse  which  is  familiar  to  all  in  the  last  stages  of  hectic 
fever. 
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ance  must  always  be  made  for  the  age  of  the  patient,  — for 
sex,  consitution,  and  temperament  of  body, — for  the  kind 
and  period  of  the  disease, — for  external  circumstances  ; such, 
for  instance,  as  the  state  of  the  air  surrounding  the  patient, 
and  the  irritations  to  which  he  is  exposed,  — lastly,  for  the 
effect  of  diet  and  medicines,  and  even  in  some  circumstances 
the  position  of  the  body.  The  pulse  of  fever  differs  from  that 
of  health  in  other  points,  besides  that  of  comparative  fre- 
quency. These  characters  of  the  febrile  pulse  are  distin- 
guish by  the  terms  hardness,  wiriness,  fulness,  softness,  and 
weakness ; but  as  they  are  not  essential  to  the  existence  of 
fever,  they  will  more  properly  come  under  consideration  here- 
after. 

Of  these  leading  characters  of  fever,  rigor  succeeded  by 
heat  of  skin,  and  increased  frequency  of  pulse,  it  is  curious 
to  observe  what  different  judgments  have  been  formed.  The 
bulk  of  mankind  have  almost  uniformly  and  by  common  con- 
sent laid  the  greatest  stress  upon  the  increased  heat  of  the 
body,  and  accordingly  all  the  expressions  for  fever  in  different 
lauguages  are  derived  from  words  signifying  heat  or  fire. 
This  was  for  a long  time  the  doctrine  of  the  schools,  Galen 
having  taught  that  the  essence  of  fever  was  in  preternatural 
heat.  Boerhaave,  who  investigated  the  phenomena  of  fever 
with  great  accuracy,  and  acknowledged  the  importance  of 
these  leading  symptoms,  yet  imagined  that  the  quickened 
pulse  was  the  single  essential  symptom  of  fever,  uniformly 
present  from  the  beginning  to  the  end  of  the  disease,  and  by 
which  the  physician  judges  of  its  presence  or  degree. 
Dr.  Cullen,  on  the  other  hand,  placed  the  rigor  and  shivering 
in  the  first  rank  of  febrile  symptoms.  He  imagined  that  as 
the  hot  stage  of  fever  is  so  constantly  preceded  by  the  cold 
stage,  the  one  was  caused  by  the  other,  and  the  cause  of  the 
cold  stage  therefore  the  cause  of  all  that  followed  in  the 
course  of  the  paroxysm.  These  opinions  we  may  be  allowed 
to  consider  as  upon  a par  in  point  of  relative  merit.  They 
may  all  be  supported  by  specious  arguments,  but  we  must 
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end  by  confessing,  that  fever  does  not  consist  in  this  or  that 
symptom,  but  in  the  co-existence  and  succession  of  many. 

3.  Among  the  various  evidences  of  the  presence  of  fever, 
the  loss  of  muscular  power  was  noticed,  marked  by  the  oc- 
currence of  languor  and  lassitude,  a sensation  of  fatigue,  and 
great  pain  referred  to  the  muscles  and  joints,  particularly  of 
the  back  and  limbs.  This  striking  index  of  fever  was  ele- 

i 

gantly  illustrated  by  Boerhaave,  under  the  title  of  debilitas 
febrilis.  It  is  to  be  distinguished  from  that  weakness  of 
muscle  which  arises  from  great  exertion,  the  privation  of 
nourishment,  or  the  violence  or  long  continuance  of  an  eva- 
cuation. It  is  present  in  a greater  or  less  degree  in  all 
fevers,  though  it  bears  no  proportion  to  the  violence  or 
danger  of  the  disease.  It  is  aggravated  by  the  slightest  ex- 
ertions of  muscular  power,  and  in  severe  cases  is  but  partially 
relieved  by  the  horizontal  posture. 

4.  Disturbances  in  the  functions  of  animal  heat,  circula- 
tion, and  muscular  motion,  afford  then  the  most  prominent 
marks  of  fever;  but  every  other  function  of  the  body,  animal, 
vital,  and  natural,  is  more  or  less  deranged,  and  that  of  the 
stomach  in  so  remarkable  a degree,  as  to  demand  particular 
notice.  Loss  of  appetite,  nausea,  and  vomiting,  are  very 
common  symptoms  of  fever,  but  they  are  of  secondary  im- 
portance, both  because  fever  frequently  subsists  without 
them,  and  they  without  fever.  Connected  with  the  loss  of 
appetite,  we  may  mention  the  symptom  of  thirst,  one  of  the 
most  familiar  of  all  the  characters  of  fever,  and  yet  one 
more  frequently  wanting  than  any  other.  The  desire  is 
almost  invariably  for  cold  drink,  and  doubtless  this  is  a beau- 
tiful provision  of  nature.  There  is  no  ground  for  believing 
with  Asclepiades,  and  the  followers  of  his  school,  that  any 
danger  is  to  be  apprehended  from  the  indulgence  of  this 
appetite. 

5.  The  restlessness  and  ivant  of  sleep  which  occur  in  febrile 
diseases  are  characteristic  symptoms  which  deserve  notice. 
They  are  seldom  wanting  in  the  early  stages  of  fever,  and  are 
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peculiarly  distressing  to  the  patient,  often  continuing  during 
the  whole  course  of  a long  fever.  The  return  of  sleep  is  one 

of  the  surest  indications  of  its  decline. 

6.  Nothing  more  strikingly  characterizes  the  presence  of 
fever,  than  a general  diminution  and  depraved  state  of  the 
secretions  all  over  the  body.  This  is  exemplified  in  the  dry- 
ness and  clamminess  of  the  mouth,  and  the  white  and  furred 
tongue,  which  are  so  frequently  observed  in  all  febrile  dis- 
eases. The  skin  is  dry  and  parched  from  the  cessation  ol 
cuticular  transpiration.  The  urine  is  scanty  and  high  co- 
loured. The  bowels  are  generally  constipated.  The  evacua- 
tions which  may  be  procured  are  for  the  most  part  dark  and 
foetid.  These  and  several  other  phenomena  of  fever  are  re- 
ferable to  the  important  general  principle  now  laid  down. 

The  restoration  of  secretion  is  generally  considered  as  the 
test  of  the  decline  of  fever,  and  hence  it  is,  that  in  Sauvage  s 
definition  of  fever,  we  find  the  terms,  cum  madore  cutis  in 
declinatione  ; this  however  is  not  applicable  unless  such  change 
be  general  over  the  body.  Occasional  perspirations  are  ra- 
ther evidences  of  the  febrile  state,  and  as  such  frequently  be- 
come the  direct  guides  of  our  treatment. 

Having  thus  explained  the  characters  of  pyrexia , it  will  be 
proper  to  inquire,  what  are  the  leading  divisions  of  febrile  dis- 
eases, and  to  point  out  generally,  what  are  the  chief  predis- 
posing and  occasional  (or  exciting)  causes  of  fever. 

A very  superficial  observation  of  nature  is  sufficient  to 
point  out  the  first  distinction  among  febrile  diseases,  T mean 
that  into  idiopathic  and  symptomatic.  Fever  is  often  ob- 
served to  arise  without  any  very  obvious  cause,  and  the  pa- 
tient is  then  said  to  have  idiopathic  fever.  When  it  occurs 
after  an  injury,  or  when  it  is  coupled  with  redness  of  the 
throat,  or  acute  pain  of  the  side,  he  is  said  to  have  sympto- 
matic fever.  It  requires  a more  extended  observation  of  the 
phenomena  of  disease  to  remark  the  leading  divisions  of  idio- 
pathic fever,  which  may  be  considered  as  threefold.  There 
are  fevers  which  consist  of  paroxysms ; there  are  simple  con- 
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tinued  fevers,  and  fevers  complicated  with  eruption.  In  other 
words,  idiopathic  fevers  are  divisible  into  the  three  great 
classes  of  intermittent,  continued,  and  exanthema- 
tous. Among  the  symptomatic  fevers  which  fall  under  the 
cognizance  of  the  physician,  a distinction  has  been  attempted 
between  those  which  are  connected  with  local  inflammation, 
and  those  attended  with  haemorrhagy.  It  is  not  one  of  much 
importance,  although  I have  assumed  it  as  a basis  of  arrange- 
ment in  this  work. 

These  are  the  leading  divisions  of  febrile  diseases ; but  to 
understand  in  what  endless  varieties  they  are  presented  to  us,  it 
will  be  sufficient  to  cast  a cursory  glance  over  the  great  variety 
of  local  inflammations  with  which  they  may  be  combined,  and 
to  reflect  on  the  extent  of  influence,  which  climate,  season, 
peculiarities  of  soil,  age,  temperament,  and  condition  of 
body,  may  be  presumed  to  exert  in  modifying  their  symp- 
toms. 

Very  little  is  known  with  certainty  in  regard  to  the  pre- 
disposition to  fever.  It  is  observed  under  aspects  the  most 
various.  Every  age  and  condition  of  body  is  subject  to  it;  it 
occurs  in  every  variety  of  season  and  climate ; but  each  of 
these  circumstances  modifies  its  character,  and  contributes  to 
establish  those  minute  shades  of  distinction  among  febrile  dis- 
eases which  it  will  be  my  object  hereafter  to  point  out  and 
illustrate.  It  is,  however,  abundantly  obvious,  that  some  per- 
sons are  more  liable  than  others  to  attacks  of  fever.  In  com- 
mon language,  their  constitutions  are  more  easily  lighted  up 
into  fever.  The  circumstances  which  appear  more  especially 
to  give  this  predisposition  to  fever  are  the  following:  1.  The 
sanguine  temperament  and  irritable  habit  of  body  ; 2.  The  pe- 
riod of  youth ; 3.  Depression  of  mind  ; 4.  Peculiar  conditions 
of  the  atmosphere.  These  will  come  under  special  con- 
sideration hereafter. 

The  exciting  causes  of  fever  are  very  numerous,  and  ap- 
parently of  very  opposite  characters.  External  injuries,  irri- 
tations of  various  kinds  existing  within  the  body  (such  as 
worms),  the  free  use  of  wine,  and  exposure  to  cold  and  mois- 
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ture,  are  among  the  most  obvious.  They  have  been  called 
by  pathologists  the  common  causes  of  fever,  in  contradistinc- 
tion to  others  of  a more  recondite  nature  which  have  been 
termed  specific : viz.  marsh  miasmata,  contagion,  and  morbid 
poison.  Much  importance  is  properly  attached  to  each  of 
these  causes  of  fever.  They  open  very  wide  fields  of  inquiry, 
which,  in  future  chapters,  will  become  the  objects  of  separate 
investigation. 

It  has  been  a favourite  topic  of  inquiry  among  all  writers 
on  fever,  What  is  its  nature? — In  what  particular  state  of  the 
fluids  or  solids  of  the  body  does  it  consist?  The  subject  has 
been  prosecuted  with  great  diligence,  but  the  result  of  the  in- 
vestigation is  very  unsatisfactory.  The  earliest  opinion  on  the 
nature  of  fever  was  that  of  Hippocrates,  who  imagined  it  to  be 
a salutary  effort  ot  nature  to  throw  oil  some  noxious  mutter , 
and  it  is  remarkable  that  this  opinion  w as  entertained  before 
the  class  of  eruptive  fevers  was  known,  the  phenomena  of 
which  certainly  afford  the  greatest  countenance  to  it.  The 
same  doctrine  was  supported  by  Stahl,  who  acknowledged, 
however,  that  when  the  morbific  matter  was  too  abundant,  or 
the  powers  of  the  body  not  sufficiently  energetic,  fevers  were 
hurtful.  Boerhaave  assumed  as  the  essence  or  proximate 
cause  of  fever,  a lentor,  or  viscid  state  of  the  blood,  and  he 
applied  this  principle  very  ingeniously  to  the  explanation  of 
the  phenomena  of  fever. 

The  most  rational  views  of  the  intimate  nature  of  fever  are 
those  of  Hoffman,  who  believed  that  fever  consisted  primarily 
in  diminished  energy  of  the  nervous  system.  Without  fol- 
lowing this  author  through  the  minute  explanation  of  the  se- 
veral symptoms  of  fever  which  he  founded  upon  this  doctrine, 
we  may  be  permitted  to  sav,  that  as  a general  principle  it  is 
fairly  admissible,  and  that  it  satisfactorily  accounts  for  many 
of  the  first  and  most  characteristic  among  them.  Dr.  Cullen 
went  a step  farther,  and  argued  that  the  diminished  energy  of 
the  brain  brought  on  spasm  of  the  extreme  vessels,  which  spasm 
was  the  real  proximate  cause  of  fever.  Since  Dr.  Cullen’s 
time  there  have  been  several  ingenious  attempts  to  explain 
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the  pathology  of  fever.  Dr.  Wilson  Philip  supports  the  doc- 
trine that  fever  consists,  not  in  a spasm  of  the  extreme  vessels, 
but  in  the  preternatural  distension,  and  consequent  debility 
of  the  capillaries. 

Each  of  these  theories  is  open  to  many  and  strong  objec- 
tions. An  insuperable  difficulty  indeed  seems  to  hang  over 
the  pathology  of  fever,  but  it  is  fortunately  of  little  mo- 
ment*. No  theory  of  the  proximate  cause  of  fever  which  has 
yet  appeared  has  contributed  in  any  material  degree  to  im- 
prove the  treatment ; though  several  of  them,  especially  the 
Hippocratic,  have  had  the  effect  of  misleading  and  confusing 
the  practitioner.  The  phenomena  of  fever  give  evidence  of 
diminished  energy  of  the  brain,  with  increased  action  of  the 
heart  and  arterial  system;  and  the  difficulty  in  the  pathology 
of  fever  consists  in  showing,  in  what  manner  these  disturb- 
ances of  function  are  connected  with  each  other.  The  older 
pathologists  supposed  it  was  brought  about  by  the  vis  medica- 
trix  naturce,  for  which  in  modern  times  we  have  substituted 
the  principle  of  reaction  ; but  the  precise  mode  in  which  this 
reaction  of  the  heart  and  arteries  is  effected  appears  to  be  alto- 
gether inscrutable. 

To  the  diminished  energy  of  the  nervous  system  we  as- 
cribe the  languor,  lassitude,  loss  of  appetite,  general  uneasi- 
ness and  pain  of  the  back,  which  mark  the  invasion  of  fever. 
The  functions  of  the  brain  not  being  as  yet  thoroughly  un- 
derstood, it  is  doubtful  whether  or  not  we  are  authorized  in 
attributing  to  the  same  source  the  diminished  and  depraved 
secretion  which  occurs  in  fever;  but  it  is  highly  probable  that 
the  phenomenon  is  in  some  measure  connected  with  it.  The 
same  thing  may  be  said  of  the  increased  heat  wdiich  attends 
fever,  the  physiology  of  animal  heat  being,  like  that  of  secre- 
tion, involved  in  much  obscurity.  It  would  appear,  however, 
that  this  is  a mixed  function,  in  which  the  brain  and  heart  are 

* Febris,  si  phenomena  illius  spcctes,  reliquis  morbis  estnotior;  si 
constitutionem  et  causam,  omnium  ignotissima.  — Baglivi  de  Praxi 
Medica,  cap.  xiii,  sect.  5. 
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both  essentially  concerned.  The  restlessness,  head-ache,  de- 
lirium, and  other  disturbances  of  the  animal  functions,  which 
occur  in  fever,  are  certainly  attributable  to  an  increased  flow 
of  blood  upon  the  delicate  structure  of  the  brain.  They  neither 
depend  upon  inflammation,  as  some  have  contended,  nor  upon 
debility.  They  are  neither  connected  with  actual  congestion 
within  the  brain,  nor  are  they  referable  to  sympathy  of  that 
organ  with  the  chylopoietic  viscera,  as  others  have  imagined. 

In  any  attempt  to  explain  the  phenomena  of  fever,  the  lu- 
minous views  of  Dr.  George  Fordyce  should  be  constantly 
kept  in  remembrance.  “ A fever,”  says  this  able  writer*,  is  a 
disease  which  affects  the  whole  system.  It  affects  the  head, 
the  trunk  of  the  body,  and  the  extremities.  It  affects  the 
circulation,  the  absorption,  and  the  nervous  system.  It  affects 
the  skin,  the  muscular  fibres,  and  the  membranes.  It  affects 
the  body,  and  likewise  the  mind.  It  is  therefore  in  every 

sense  a disease  of  the  whole  system.” 

Many  of  the  phenomena  of  fever,  its  progress,  and  ter- 
mination, appear  to  be  guided  by  one  of  those  law's  of  the 
animal  ceconomy,  the  influence  of  which  is  sufficiently  mani- 
fest in  a state  of  health  — I mean  the  principle  of  periodic 
movement.  The  most  obvious  illustration  of  this  which  phy- 
siology affords  is  in  the  periods  of  utero-gestation  and  men- 
struation ; but  the  recurrence  of  our  appetites,  the  disposition 
to  motion,  sleep,  and  waking,  and  in  many,  the  natural 
evacuations,  are  phenomena  regulated  also  by  a principle  of 
periodic  movement.  The  regularity  observable  in  the  periods 
of  the  eruptive  fevers,  of  which  w'e  shall  hereafter  speak  more 
fully,  is  unquestionably  the  most  beautiful  and  well-marked 
illustration  of  the  same  thing  which  pathology  affords ; but  it 
is  exemplified  also  in  some  of  the  phenomena  of  gout,  mania, 
epilepsy,  and  menorrhagia.  To  this  principle  of  periodic 
movement  in  the  animal  ceconomy  have  been  ascribed  the 
types  of  intermittent,  and  the  crises  of  continued  fevers.  Of 
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the  former  we  shall  treat  more  fully  hereafter.  What  is  es- 
sential to  he  known  concerning  the  latter  may  find  its  place 
here. 

The  doctrine  of  critical  days,  that  is  to  say,  the  sup- 
position that  fevers  are  disposed  to  terminate  favourably 
or  unfavourably  at  certain  periods  of  the  disease  more  than 
at  others,  has  found  many  advocates,  and  some  opposers, 
even  from  the  earliest  times.  The  very  general  reception 
which  it  has  met  with  among  mankind  makes  me  unwill- 
ing to  distrust  it  altogether;  and  if  we  bear  in  mind  how 
many  circumstances  may  contribute  to  disturb  the  regu- 
lar course  of  a disease,  we  may  admit  the  doctrine  of  criti- 
cal days  in  fever  without  much  risk  of  error.  There  has  been 
some  dispute  about  the  precise  days,  but  they  are  generally 
set  down  as  the  seventh,  ninth,  eleventh,  fourteenth,  seven- 
teenth, and  twenty-first,  counting  from  the  invasion  of  the 
cold  fit.  During  the  first  week  of  fever  no  days  of  crisis  can 
be  ascertained.  In  the  second  week  it  happens  on  the  alter- 
nate odd  days,  and  the  three  first  are  therefore  called  the 
tertian  crises.  In  the  third  week  the  critical  days  follow  the 
quartan  type,  and  the  three  last  are  therefore  called  the 
quartan  crises.  It  is  seldom  that  these  observations  can  be 
verified  in  the  fevers  of  this  country,  which  run  their  course 
with  much  less  regularity  than  those  of  warmer  climates. 

The  last  illustration  of  that  principle  of  periodic  move- 
ment observable  in  the  diseased  actions  of  the  body,  which  I 
shall  now  notice,  is  the  disposition  in  all  febrile  diseases  what- 
ever to  evening  exacerbation  and  morning  remission.  This 
is  strikingly  manifested  in  hectic  and  infantile  fever:  but  it  is 
equally  to  be  traced  in  all  the  more  common  forms  of  con- 
tinued fever.  Severe  as  the  symptoms  may  have  been  during 
the  day,  they  will  generally  be  found  aggravated  about  six  or 
seven  o’clock  in  the  evening.  Restless  as  the  patient  may 
have  been  during  the  night,  he  will  generally  obtain  some 
rest,  or  relief  from  his  complaints,  soon  after  daylight.  These 
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circumstances  are  important  in  reference  to  the  proper  period 

for  the  exhibition  of  medicines. 

A few  general  remarks  on  the  principles  which  sliou 

regulate  our  treatment  of  idiopathic  febrile  diseases  will  con 
elude  what  is  to  be  said  regarding  the  general  doctrine  of 

fever. 

1.  The  most  important  feature  in  this  view  of  the  subject 
is,  the  natural  tendency  in  all  febrile  diseases  to  run  a certain 
course,  and  to  terminate  in  the  restoration  of  health.  It  is 
this  circumstance  which  forms  so  prominent  a distinction  be- 
tween acute  and  chronic  disorders.  It  is  observable  in  many 
local  affections  attended  with  fever,  but  it  is  very  strikingly 
illustrated  in  the  case  of  continued  fevers,  and  the  exan- 
themata. The  latter  will  always,  and  the  former  will  very  fre- 
quently run  their  regular  course,  notwithstanding  all  the  efforts 
of  art.  In  ancient  times,  nay  even  at  no  very  distant  date,  it 
was  made  a question,  whether  it  was  safe  and  proper  to  cut 
short  a fever.  The  question  is  set  at  rest  with  regard  to  the 
propriety  of  doing  so,  but  the  possibility  of  it  is  still  very 
questionable.  It  may  sometimes  be  practicable,  but  it  can 
never  become  the  foundation  of  our  treatment  in  febrile  dis- 
eases. The  natural  tendency  of  fever  to  come  to  a crisis,  or 
to  work  its  own  cure,  may,  on  the  other  hand,  be  often  kept 
in  view  with  the  best  advantage ; and  though  the  extravagan- 
cies of  a medecine  ex pectante  are  justly  blameable,  the  spirit 
of  the  doctrine  should  never  be  disregarded. 

2.  We  might  lay  infinitely  more  stress  on  this  principle  in 
the  general  treatment  of  fever,  and  act  up  to  it  with  much 
more  freedom,  were  it  not  that  a second  interferes  with  it, 
of  at  least  equal  importance,  but  leading  to  a practice  dia- 
metrically opposite.  This  is,  the  disposition  which  exists  in 
all  febrile  states  of  the  system  to  local  congestions  and  in- 
flammations, and  other  irregular  distributions  of  blood,  which 
end  in  very  serious  disturbance  of  function,  or  actual  dis- 
organization of  structure.  Such  a principle  appears  to  have 
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been  overlooked  by  several  of  the  old  school  of  medicine,  or 
at  least  never  to  have  attracted  that  attention,  which  its  im- 
portance in  practice  merits.  It  shows  the  necessity  of  using 
every  endeavour  to  cut  the  fever  short,  before  such  local  con- 
gestions or  inflammations  have  taken  place,  or  at  any  rate 
before  they  have  attained  any  dangerous  height. 

3.  The  third  circumstance  of  importance  in  regulating  the 
treatment  of  fever  is  the  necessity  of  studying  symptoms,  and 
of  deducing  from  them  the  indications  of  cure.  The  patho- 
logy of  fever  is  so  obscure,  that  it  affords  but  little  help  in 
determining  the  plan  of  treatment.  In  many  diseases,  apo- 
plexy for  example,  or  dropsy,  individual  symptoms  are  of 
little  practical  importance,  for  we  treat  them  by  a considera- 
tion of  their  cause;  but  in  fever  the  alleviation  of  particular 
symptoms  is  often  a matter  of  the  highest  consequence.  The 
variations  too  in  the  symptoms  of  a fever  are  often  great  and 
rapid ; and  with  them  must  vary  our  views  of  the  actual  con- 
dition of  the  body,  and  consequently  the  plan  of  our  treat- 
ment. It  will  be  seen  hereafter,  that  this  point  of  doctrine 
applies  to  all  the  forms  of  idiopathic  fever. 

4.  The  necessity  of  attention  to  the  nature  of  the  prevail- 
ing epidemic  is  the  next  point  which  I would  urge.  Epidemic 
diseases  are  with  very  few  exceptions  febrile;  and  it  is  a 
curious  but  well-ascertained  fact,  that  the  epidemics  of  parti- 
cular seasons  acquire  a particular  character,  the  knowledge 
of  which  assists  very  materially  in  forming  a judgment  as  to 
the  treatment  proper  to  be  pursued  in  any  individual  case. 
Sydenham  was  among  the  first  authors  who  directed  their 
attention  to  the  epidemic  character  of  seasons.  He  pointed 
out,  not  only  that  different  febrile  diseases  prevailed  in  dif- 
ferent years,  but  that  the  same  form  of  febrile  disease  as- 
sumed in  different  years  different  characters,  and  required 
corresponding  changes  of  treatment.  “ I have  difficulty,”  he 
states,  “ on  the  breaking  out  of  any  new  epidemic,  in  pro- 
viding, that  one  or  two  of  those  who  first  employ  me  are  not 
hurried  off  before  I can  trace  the  genius  of  the  disease,  so 
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as  to  fix  the  cure  of  it.”  This  important  doctrine  might  be 
illustrated,  not  only  by  the  phenomena  of  continued  levers, 
whose  characters  are  so  infinitely  varied,  but  by  those  also 
of  agues,  and  the  inflammatory  affections  of  the  thorax  and 
abdomen.  The  principle  is  observable  even  in  the  phenomena 
of  eruptive  fevers,  such  as  small-pox  and  measles,  which  are 
but  little  modified  by  the  influence  of  other  causes. 

5.  There  are  two  principal  modes  of  treating  fever,  the 
evacuating,  and  the  stimulating.  The  first  includes  bleeding, 
vomiting,  purging,  saline  diuretics,  and  diaphoretics.  I he 
second  comprises  the  employment  of  ether,  wine  and  brandy, 
aromatics  and  cordials,  bark  and  bitters,  opium.  The  skill  ol 
the  physician  is  eminently  displayed  in  determining  undtr 
what  circumstances  of  fever,  in  what  stages  of  fever,  in  what 
kinds  of  fever,  these  several  modes  of  treatment  are  respec- 
tively applicable,  to  what  extent  they  should  be  carried,  and 
how  and  when  they  may  be  advantageously  blended  with 

each  other. 
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VARIETIES  AND  SYMPTOMS  OF  CONTINUED  FEVER. 

Nosological  Divisions  of  Continued  Fever.  Circumstances  modifying  the 
Symptoms  of  Continued  Fever ; Climate  and  Season  ; the  State  of  the 
Air;  Constitution  and  Habit  of  Body.  Symptoms  of  Inflammatory 
Fever.  Of  common  Continued  Fever.  Of  Typhus.  Of  Fever  compli- 
cated with  local  Affection.  Causes  of  such  Complication.  Of  the 
Organs  and  Structures  affected  in  the  Course  of  Fever.  Nature  of  the 
local  Affection.  Morbid  Appearances  from  Continued  Fever.  Period 
of  Fever  at  which  local  determinations  take  place.  State  of  Oppres- 
sion in  Fever.  Principles  of  Prognosis.  Of  Malignancy  and  Putres- 
cency.  Favourable  Symptoms.  Average  Mortality  by  Continued  Fever. 

Idiopathic  Fever  was  stated  in  the  last  chapter  to  admit 
of  a three-fold  division;  viz.  into  intermittent,  continued,  and 
eruptive  fevers.  We  shall  begin  by  the  consideration  of  con- 
tinued fevers,  and  in  the  present  chapter  confine  our  attention 
to  the  various  appearances  which  they  exhibit. 

The  views  of  physicians  with  regard  to  continued  fevers 
have  undergone  a number  of  very  remarkable  changes,  to 
which  nothing  has  more  essentially  contributed  than  the  infi- 
nite diversity  of  symptoms  by  which  they  aic  characterised. 
Nosologists  have  been  at  great  pains  to  note  minutely  these 
different  symptoms,  and  have  founded  upon  them  their  divi- 
sions of  continued  fever.  Boerhaave  has  three,  Linnaeus 
four,  Sauvages  five,  and  Macbride  five-and-twenty  species  of 
continued  fever.  Some  (as  Sauvages)  have  assumed  as  the 
basis  of  their  arrangement,  the  comparative  duration  of  the 
disease;  but  the  generality  of  authors  have  made  the  differ- 
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ence  of  symptoms  the  ground-work  of  their  distinctions. 
From  the  very  earliest  periods  it  was  observed,  that  some 
fevers  showed  symptoms  of  strong  inflammatory  action,  while 
others  exhibited  marks  of  depressed  nervous  energy,  and,  as 
it  was  said,  of  putrescency.  One  of  the  lirst  distinctions 
therefore  among  fevers  was  into  the  febris  ardens  and  the 
febris  putrida.  There  being  however  a variety  ot  fevers, 
which  showed  first  the  one,  and  then  the  other  of  these  sets 
of  symptoms,  nosologists  added  a third  class,  or  that  ot 
mixed  fevers.  Such  is  the  arrangement  of  Dr.  Cullen;  and 
the  terms  Synocha,  Typhus,  and  Synochus,  were  employed 
by  him  to  express  these  fundamental  divisions  of  continued 

fever. 

Of  late  years,  a different  view  of  the  varieties  of  continued 
fever  has  been  gradually  gaining  ground.  An  increased  im- 
portance is  attached  to  the  exciting  cause , and  the  term 
typhus  is  employed  to  designate  a particular  form  of  con- 
tinued fever,  which  we  shall  presently  describe,  one  of  the 
distinguishing  features  of  which  is,  that  it  is  communicable  by 
contagion.  To  that  kind  of  fever  which  arises  from  cold, 
excess  in  wine,  or  other  common  sources  of  irritation,  wi. 
apply  the  term  common  continued. 

A third  important  distinction  among  continued  fevers  is 
now  derived  from  the  circumstance  of  their  affecting  all 
organs  and  functions  equally,  when  they  are  called  simple 
fevers,  or  implicating  one  organ  or  structure  more  particu- 
larly than  another,  and  deriving  from  it  some  peculiarity  of 
character.  Fevers  of  the  latter  class  (called  complex  fevers) 
are  infinitely  diversified,  and  have  received  the  several  deno- 
minations of  brain  fever,  catarrhal  fever,  gastric  fever,  mesen- 
teric fever,  miliary  fever,  bilious  fever.  These  distinctions 
among  fevers,  though  apparently  vague,  are  yet  sufficient  for 
all  practical  purposes.  They  do  not  withdraw  the  mind  from 
the  important  consideration,  that  the  nosological  divisions  of 
fever  are  arbitrary,  and  calculated,  not  so  much  to  direct  the 
method  of  cure,  as  to  increase  the  facility  of  instruction. 
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Continued  fevers  have  all  a common  character,  which  vari- 
ous circumstances  serve  in  a remarkable  manner  to  modify. 
What  these  are,  and  the  extent  of  their  influence,  is  a subject 
worthy  of  accurate  investigation. 

1.  The  most  important  of  them  all  is  climate.  Its  effects 
upon  the  general  character  of  man,  the  structure  of  his  body, 
his  stature,  his  intellectual  faculties,  his  habits,  and  disposi- 
tions, it  is  the  province  of  the  physiologist,  the  natural  histo- 
rian, and  the  political  oeconomist,  to  unfold.  Its  influence 
upon  the  morbid  conditions  of  the  body,  we  shall  have  fre- 
quent opportunities  of  illustrating.  We  shall  see  it  exempli- 
fied in  the  phenomena  of  hepatitis,  gout,  scrofula,  dysentery. 
Of  all  states  of  disease,  as  fever  is  the  most  general,  so  is  it 
that,  over  which  climate  has  the  greatest  modifying  influence. 
The  important  principle  to  be  kept  in  view  is,  that  a hot 
climate  is  favourable  to  the  development  of  inflammatory 
fever ; while  the  low,  or  nervous  form  of  fever  prevails  chiefly 
in  cold  or  temperate  climates. 

2.  Season  may  be  considered  as  modifying  the  character  of 
continued  fever  much  in  the  same  manner  as  climate.  The 
spring  and  summer  seasons  favour  the  prevalence  of  inflam- 
matory fever;  autumn  and  winter  of  the  putrid  or  nervous 
fever.  Warm  climates  and  seasons  give  a tendency  to  com- 
plications of  abdominal  disease  with  fever;  cold  climates  and 
seasons,  on  the  other  hand,  to  affections  of  the  thoracic  vis- 
cera. The  evidences  of  this  point  of  doctrine  will  appear 
when  we  come  to  treat  of  the  diseases  of  particular  organs. 

3.  The  next  of  those  circumstances  which  strikingly  modify 
the  symptoms  of  continued  fever,  is  the  condition  of  the  air. 
The  influence  of  the  atmosphere  on  febrile  diseases  is  a sub- 
ject that  opens  a very  wide  and  difficult  field  of  investigation. 
It  appears,  that  of  those  states  of  the  air  which  affect  the 
origin,  diffusion,  progress,  and  character  of  fever,  some  are 
obvious  to  our  senses,  and  some  not.  Sydenham  has  de- 
scribed these  under  the  appropriate  designations  of  the  tem- 
peries  deris  manifesta , and  occulta.  The  condition  of  the 
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air,  in  regard  to  heat  and  cold,  dryness  and  moisture,  must 
obviously  exert  an  important  influence ; but  it  has  further 
been  always  observed,  that  the  most  dangerous  fevers  are 
those  which  prevail  where  the  atmosphere,  in  its  chemical 
composition,  is  impure  from  the  neglect  ot  proper  ventilation. 
Such  a vitiated  state  of  the  air  (very  liable  to  occur  in  camps, 
jails,  ships,  crowded  and  small  apartments)  gives  occasion  to 
those  symptoms  which  are  called  low  or  putrid ; while,  on 
the  other  hand,  a free  circulation  of  cool  and  pure  air  con- 
duces to  the  development  of  those  which  are  now  generally 
called  the  symptoms  of  excitement . This  is  sometimes  ex- 
emplified in  a remarkable  manner,  in  the  sudden  removal  oi 
a patient  labouring  under  continued  fever  from  an  impure  at- 
mosphere into  the  spacious  wards  of  a well-regulated  hospital. 
The  symptoms  have  uuder  such  circumstances  been  observed 
to  alter  so  materially,  and  the  constitution  to  undergo  such  a 
change,  as  to  require,  and  to  enable  the  practitioner  to  cairy 
into  effect,  measures  which  were  previously  inadmissible. 
But  besides  these  obvious  qualities  ot  the  air  which  modify 
the  symptoms  of  fever,  there  are  certain  others  undiscover- 
able  by  any  of  our  senses,  which  appear  to  have  great  influ- 
ence over  them.  A few  conjectures  have  been  hazarded  by 
Sydenham  and  others,  with  the  view  of  throwing  some  light 
on  the  nature  of  these  occult  qualities  oi  the  air ; but  the 
subject  is  involved  in  a degree  of  obscurity,  which  will 
probably  for  ever  continue  to  baffle  our  researches.  Their 
existence,  however,  can  hardly  be  doubted,  and  to  them  we 
must  in  a great  measure  attribute  the  prevalence  of  epide- 
mics, still  more  decisively  that  curious  phenomenon  alluded 
to  in  the  last  chapter,  the  diversity  iu  the  character  ot  the 
epidemic  diseases  of  different  years. 

4.  The  last  which  I shall  mention,  in  an  enumeration  of 
the  important  circumstances  which  modify  the  symptoms  of 
fever,  is  confined  in  its  operation  to  the  affected  individual ; — 
1 mean,  constitution  and  habit  of  body.  The  extent  of  influ- 
ence which  peculiarities  of  constitution  and  habit  ot  body 
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exert  over  the  symptoms  and  character  of  fever  is,  however, 
less  than  might  naturally  have  been  expected.  The  important 
fact  indeed  is,  that  under  circumstances  the  most  opposite, 
fever  often  shows  the  most  striking  uniformity — that  the  young 
and  the  old,  the  robust  and  the  delicate,  the  active  and  the 
idle,  the  dissolute  and  those  of  regular  lives,  exhibit,  when 
attacked  by  fever,  the  same  series  of  symptoms.  Still  a cer- 
tain degree  of  allowance  must  always  be  made  for  the  consti- 
tution and  habit  of  body  of  the  individual  affected  ; and  it  has 
been  found,  that  a number  of  minute  circumstances  referable 
to  this  head,  tend  in  different  ways  to  the  modification  of 
fever.  Of  these  the  principal  are,  the  period  of  life,  the 
temperament  of  body,  the  tone  of  the  fibre,  the  kind  of  diet 
on  which  the  individual  had  been  previously  nourished,  and 
the  state  of  the  mind. 

The  period  of  infancy  enjoys  a very  remarkable  exemption 
from  idiopathic  continued  fever,  although  abundantly  sus- 
ceptible of  fever  in  other  forms.  The  period  of  youth,  the 
sanguine  temperament,  and  a full  diet  of  animal  food,  with  a 
proportion  of  wine  or  distilled  spirits,  give  a tendency  to  an 
inflammatory  character  in  the  fever.  On  the  other  hand, 
weakness  of  body  and  flaccidity  of  fibre,  whether  the  effect 
of  original  formation,  or  of  previous  diseases,  or  of  great  ex- 
ertion, or  long  watchings,  or  deficient  nourishment,  conduce 
to  the  low  and  typhoid  form  of  fever ; and  it  is  therefore  in 
individuals  of  this  habit  of  body,  that  the  purest  cases  of 
typhus  are  observed.  The  state  of  mind  is  universally  found 
to  have  great  influence  over  the  susceptibility  of  the  body  to 
the  reception  of  continued  fever.  The  depressing  passions, 
anxiety,  fear,  despair,  dispose  to  the  propagation  and  add  to 
the  malignity  of  fever ; while  hope  and  confidence  serve,  in  a 
manner  no  less  remarkable,  to  ward  off  its  attack,  or  to  stem 
its  violence. 

I have  already  attempted  to  explain,  that  though  continued 
fever  should  be  considered  as  a single  genus,  yet  for  the  con- 
venience of  illustration  and  description,  it  is  useful  to  make 
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some  broad  distinctions  among  its  various  forms.  I pointed 
out  a division  into  inflammatory,  common  continued,  and 
typhus  fever,  as  one  that  was  well  adapted  for  an  elementary 
view  of  the  subject.  The  symptoms  commonly  presented  by 
these  different  forms  of  fever  may  next  come  under  our 
notice. 

1.  Inflammatory  fever  (the  Synocha  of  Dr.  Cullen)  is  not 
often  met  with  in  its  exquisite  form  in  this  country.  It  is 
that,  however,  which  fever  assumes  in  all  hot  climates  where 
there  is  no  peculiarity  of  soil  to  interfere  with  its  develop- 
ment. It  is  instanced  in  the  summer  feverof  Sicily  and  the 
Mediterranean,  as  described  by  I)r.  Irvine,  Dr.  Burnett*, 
and  others.  Its  invasion,  which  is  generally  very  sudden,  is 
marked  by  excessive  prostration  of  strength,  with  some 
shivering,  soon  succeeded  by  a violent  heat  of  skin,  pain  of 
back,  head-ache,  giddiness,  and  general  uneasiness.  The 
head-ache  is  very  acute,  the  eyes  are  suffused,  the  counte- 
nance flushed.  The  temporal  and  carotid  arteries  beat  vio- 
lently. There  is  often  copious  bleeding  at  the  nose,  with  rest- 
lessness; and  occasionally,  but  not  constantly,  delirium.  1 he 
tongue  becomes  rapidly  coated  with  a thick  fur.  Nausea, 
vomiting  of  bile,  great  thirst,  and  a costive  state  of  bowels 
prevail.  The  pulse  varies  from  100  to  130,  strong,  full,  and 
regular.  The  respirations  are  quick  ; the  skin  hot  and  exces- 
sively dry  ; the  urine  scanty  and  high  coloured.  Violence  in 
the  degree  of  symptoms,  and  rapidity  of  progress,  are  the  pre- 
vailing characters  of  inflammatory  fever.  If  suffered  to  run 
its  course,  it  may  prove  fatal  in  less  than  twenty-four  hours. 
If  proper  measures  are  pursued,  the  disease  will  often  yield; 
but  unless  they  are  speedily  resorted  to,  lingering  convales- 
cence will  be  found  to  follow,  attributable  in  all  probability 
to  a degree  of  local  mischief  in  the  delicate  structure  of  some 
organ,  particularly  the  brain,  occasioned  by  the  violence  of  the 
first  attack. 

* Irvine’s  “ Observations  on  Diseases  chiefly  ns  they  occur  in  Sicily,” 
— Burnett’s  “ Account  of  the  Fever  of  the  Mediterranean  Fleet.” 
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2.  The  common  continued  fever  of  this  and  of  most 
other  temperate  climates  (the  Synochus  of  Cullen)  is  less 
sudden  in  its  invasion,  less  rapid  in  its  progress,  and  all  its 
symptoms  are  less  violent.  The  patient  is  generally  under 
its  influence  several  days  before  he  is  confined  to  bed.  The 
pulse  at  first  is  frequent  and  strong,  but  by  degrees  it  loses 
strength  without  diminishing  in  frequency.  The  duration  of 
the  disease  is  very  various  ; but  when  once  the  symptoms  of 
fever  have  subsided,  the  convalescence  is  usually  rapid. 

3.  To  the  severest  cases  of  continued  fever  which  occur 
in  temperate  climates,  which  have  their  origin,  as  we  shall 
presently  explain,  for  the  most  part  in  contagion,  which 
commence  insidiously,  and  present  in  their  progress  a set  of 
symptoms  which  denote  great  depression  of  nervous  energy, 
rather  than  high  excitement  of  the  heart  and  arteries,  physi- 
cians apply  the  name  df  typhus.  This  form  of  fever  begins 
with  a slight  feeling  of  indisposition,  succeeded  by  chilliness, 
languor,  depression,  sighing  and  oppression  in  breathing,  and 
loss  of  appetite.  These  symptoms  increase  for  several  days, 
till  the  patient  becomes  so  weak  that  he  cannot  sit  up  without 
great  exhaustion.  The  disease  is  then  fairly  set  in,  having 
its  exacerbation  in  the  evening,  and  declining  in  violence 
towards  the  morning. 

Many  of  the  characters  of  typhoid  fever  are  unsusceptible 
of  accurate  description ; and  of  these  the  most  remarkable  is 
the  expression  of  countenance,  so  uniform  as  to  make  all  ty- 
phoid patients,  in  a great  degree,  resemble  each  other.  It  is 
a very  peculiar  expression  of  anxiety,  joined  to  a flushed 
appearance  of  the  cheeks.  It  is  seldom  wanting,  and  consti- 
tutes, in  fact,  a striking  characteristic  of  typhus.  The  pulse  in 
this  form  of  fever  is  very  frequent,  generally  averaging  from 
120  to  130,  small  and  weak.  The  tongue,  at  first  very  much 
coated,  becomes  in  the  progress  of  the  disease  brown,  or 
almost  black  ; it  is  dry  and  parched ; occasionally,  instead  of 
being  coated,  it  appears  smooth  and  praeternaturally  red. 
Black  sordes  collect  around  the  teeth.  The  evacuations  from 
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the  bowels  are  exceedingly  foetid,  and  often  black,  or  mixed 
with  blood.  As  the  disease  advances  they  are  passed  invo- 
luntarily. The  urine  is  in  like  manner  leetid,  turbid,  and  in 
small  quantity.  The  skin  is  hot  and  dry.  From  an  early 
period  of  the  disease  delirium  occurs,  of  a low  muttering 
kind  ; and  tremors,  subsultus  tendinum,  with  total  want  of 
sleep,  and  great  uneasiness  or  restlessness,  supervene.  Some- 
times however  there  is  stupor.  Typhus  is  further  charac- 
terized by  extreme  weakness  of  muscular  fibre.  The  slightest 
exertion,  such  as  rising  in  bed,  aggravates  all  the  symptoms, 
or  even  brings  on  a fit  of  syncope.  The  body  emaciates 
rapidly.  Effusions  of  blood  underneath  the  skin  take  place, 
and  appear  in  the  form  of  livid  spots  or  streaks,  called 
petechiae  and  vibices.  The  duration  ot  the  disease  varies 
from  two  to  three,  or  even  four  weeks;  when,  unless  some 
favourable  change  or  crisis  takes  place,  the  countenance 
collapses,  the  features  shrink,  the  eye  loses  its  lustre,  the 
pulse  sinks;  and  hiccup,  rattling  in  the  throat,  coldness  of 
the  extremities,  and  profuse  clammy  sweats,  with  a cadaverous 
odour  of  the  body,  indicate  the  approach  of  death. 

Such  are  the  leading  characters  of  typhus  fever.  When 
only  the  mildest  of  these  symptoms  are  present,  the  disease  is 
called  typhus  mitior.  When  the  same  occur  in  their  highest 
state  of  intensity,  and  when  to  them  are  added  the  more 
formidable  of  the  above  recited  symptoms,  such  as  are 
supposed  to  denote  a malignant  and  putrescent  state  ol  the 
body  (especially  haemorrhages  and  petechia?),  the  disorder 
assumes  the  character,  and  with  it  the  name  of  typhus 
fjravior.  The  student  will  of  course  understand  that  these 
two  varieties  of  typhus  fever  run  into  each  odicr  by  imper- 
ceptible degrees,  and  neither  admit  of  nor  require  any  very 
precise  distinctions.  Both  the  one  and  the  other  occasionally 
exhibit  marks  of  inflammatory  action  at  the  onset,  but  a fever 
is  always  named  from  the  character  of  the  predominating 
symptoms. 

From  the  detail  which  has  been  now  given,  it  is  obvi- 


OF  CONTINUED  FEVER. 


31 


ous  that  inflammatory  and  typhoid  fever,  however  they 
may  differ  in  some  points,  yet  agree  in  affording  evidence  of 
deranged  function  in  every  organ  of  the  body,  — the  brain, 
the  heart,  the  lungs,  the  stomach  and  bowels,  the  liver,  the 
kidneys  and  the  skin.  Cases  both  of  inflammatory  and  of  ty- 
phus fever  have  been  observed,  which  follow  the  progress  I 
have  now  attempted  to  describe,  implicating  equally  every 
organ  and  function.  These  are  cases  of  simple  fever,  but  they 
are  comparatively  rare.  It  is  much  more  common  to  see  one 
or  other  of  these  organs  particularly  affected.  What  the  cir- 
cumstances are  which  direct  the  violence  of  the  febrile  action 
upon  one  organ  or  structure  in  preference  to  another,  does  not 
always  appear,  but  it  can  sometimes  be  satisfactorily  explained. 

Peculiar  conformations  of  body,  hereditary  predispositions, 
or  the  weakening  of  parts  by  previous  diseases,  have  a decided 
influence.  A stout  young  man,  with  a short  neck,  and  of  a 
full  habit  of  body,  if  attacked  by  fever,  will  be  more  likely, 
cceteris  paribus,  to  have  symptoms  denoting  determination  to 
the  head,  than  a tall  thin  young  man,  with  a narrow  chest, 
and  subject  to  cough.  The  latter,  during  the  progress  of 
fever,  may  very  probably  have  difficult  breathing,  with  pain  of 
side,  and  purulent  expectoration.  Much  may  be  attributed 
also  to  the  influence  of  climate  and  season ; heat  favouring 
the  disposition  to  abdominal,  and  cold  to  thoracic  affections. 
But  it  must  be  confessed  there  is  something  more  than  this  re- 
quired to  account  for  the  phenomenon.  What  the  exact  patho- 
logical principle  is,  upon  which  it  further  depends,  has  not  in- 
deed been  hitherto  explained,  although  some  attempts  towards 
elucidating  it  have  been  made.  It  appears,  from  numerous 
observations,  that  various  states  of  disease  of  the  brain  and 
its  coverings,  both  acute  and  chronic,  such  as  blows  on  the 
head,  fractures  of  the  cranium,  lacerations  of  the  dura  mater, 
tumours  and  abscesses  within  the  substance  of  the  brain,  are 
not  unfrequently  attended  by  disease  of  distant  organs  ; such 
disease  being  attributable  simply  to  a state  of  disordered  cir- 
culation in  the  encephalon,  and  disturbance  in  the  functions 
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of  the  nervous  system.  To  the  same  cause,  whatever  be  its 
precise  nature,  we  refer  many  of  those  local  afiections  with 
which  fever  is  so  frequently  complicated. 

It  is  a point  of  some  importance  to  determine  what  the 
organs  and  structures  are,  most  liable  to  become  affected 
in  the  course  of  fever,  — what  is  the  nature  of  these  local 
affections,  — and  at  what  periods  of  the  fever  they  chiefly 
occur. 

1.  Of  the  organs  liable  to  become  more  particularly  impli- 
cated in  fever,  the  most  important  is  the  brain.  The  symp- 
toms by  which  we  judge  of  this  having  taken  place,  'will 
be  hereafter  described  in  detail  when  treating  of  phrenitis 
and  apoplexy.  The  principal  are,  head-ache,  giddiness, 
suffused  eyes,  delirium,  coma.  The  second  in  point  of  im- 
portance is  the  mucous  membrane  of  the  stomach  and  bowels. 
The  symptoms  denoting  a particular  affection  of  this  structure 
are  now  usually  called  the  gastric  symptoms.  They  are,  pain 
in  the  epigastrium,  nausea  and  vomiting,  a sense  of  1 illness 
in  the  bowels,  diarrhoea  or  dysentery.  The  liver  may  next 
be  mentioned  as  liable  to  suffer  in  the  course  of  fever.  It  is 
not  observed  to  any  great  extent  in  this  country,  but  it  is 
very  commonly  met  within  hot  climates,  and  gives  a character 
to  the  endemic  fevers  of  those  regions.  The  peculiar  cha- 
racter of  hepatic  or  bilious  fever  is  given  by  the  concurrence 
of  jaundice,  irritable  stomach,  and  pain  or  fulness  of  the 
right  hypochondrium,  with  the  usual  symptoms  of  pyrexia. 
The  pleura  and  peritonaeum  are  also  occasionally  attacked ; 
but  next  to  affections  of  the  head,  by  far  the  most  frequent  of 
all  the  local  complications  with  fever,  is  disease  of  the  mucous 
membrane  of  the  bronchia,  appearing  in  the  form  of  cough, 
difficult  breathing,  increased  (sometimes  purulent)  expectora- 
tion, and  general  diffused  pain  over  the  chest  '. 

* Dr.  Crampton,  in  an  essay,  entitled  “ Medical  Report,  containing 
a brief  account  of  the  late  Epidemic  in  Dublin,”  has  given  (page  48)  an 
estimate  of  the  relative  proportions  in  which  different  organs  were  there 
pressed  in  fever.  Out  of  755  cases,  550  complained  of  the  head,  129  of 
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2.  Much  controversy  has  taken  place  regarding  the  nature 
of  the  affection,  under  which  the  different  organs  labour  when 
attacked  in  the  course  of  fever.  Dr.  Clutterbuck,  who  urged 
the  importance  of  these  local  determinations  in  fever,  believed 
that  it  was  inflammation ; and  seeing  how  much  more  fre- 
quently the  brain  was  affected  than  any  other  part  of  the 
body,  maintained  that  continued  fever  was  essentially  inflam- 
mation of  the  brain.  Others  have  argued,  that  in  a large 
proportion  of  cases,  the  vessels  of  the  affected  part  are  in  a 
state,  not  of  inflammation,  but  of  distension,  or  congestion. 
A distinction  has  even  been  attempted  between  inflammatory 
typhus,  in  which  the  seat  of  disease  is  in  the  system  of  ar- 
terial vessels,  and  congestive  typhus,  in  which  the  branches  of 
the  venous  system  are  concerned.  It  has  been  supposed  that 
this  distinction  between  the  inflammatory  action  of  arterial 
capillaries,  and  the  congestion  of  blood  in  veins,  explains 
the  diversities  of  morbid  appearances  found  after  death,  and 
may  serve  as  a guide  in  directing  us  to  the  proper  methods  of 
treatment.  Now  allowing  the  possibility  of  such  a state  of 
congestion  in  the  venous  system  (which  however  is  not 
proved  in  this  case),  it  still  remains  to  be  shown,  that  it  may 
not,  and  does  not  run  into  the  other.  Until  this  is  done,  we 
cannot  attach  any  great  degree  of  pathological  or  practical 
importance  to  the  distinction.  The  appearances  on  dissection 
in  those  who  die  of  fever  sufficiently  point  out,  that  danger 
is  chiefly  to  be  apprehended  from  the  occurrence  of  inflam- 
mation ; and  that  against  such  a state  the  measures  of  the 
physician  are  to  be  directed,  when  he  has  evidence  of  local 
disease  complicated  with  continued  fever. 

Morbid  anatomy,  it  must  be  confessed,  throws  but  little 
light  on  the  pathology  or  nature  of  fever;  but  it  points  out  its 
effects,  and  illustrates  in  particular  those  local  affections  which 
we  have  mentioned  as  so  often  coupled  with  fever.  The  most 

tlie  chest,  and  76  of  the  abdomen.  The  proportions  however  will  of 
course  vary  in  different  places,  in  different  seasons,  and  in  different 
years. 
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common  morbid  appearance,  in  cases  of  fever,  is  a gelatinous 
effusion  upon  the  surface  of  the  arachnoid  membrane.  Serum 
is  sometimes  found  in  the  ventricles ; besides  which  we  per- 
ceive in  many  instances  a fulness  of  the  vessels  ol  the  brain, 
as  if  they  had  been  subjected  to  a fine  anatomical  injection. 
Occasionally  we  meet  with  extravasations  of  blood,  or  the  de- 
position of  purulent  matter.  In  the  thorax  we  find  marks  of 
inflamed  pleura.  Pus  is  sometimes  effused  into  the  cavity  of 
that  membrane.  Also,  redness  of  the  lining  membraue  of 
the  bronchia,  with  increased  mucous  or  purulent  secretion. 
In  the  abdomen  there  are  occasional  evidences  of  peritonaeal 
inflammation ; but  the  most  usual  appearance  is  that  of  ul- 
ceration, more  or  less  extensive,  of  the  mucous  coat  of  the 
intestines. 

3.  The  last  topic  to  which  I proposed  to  advert  in  tins 
division  of  the  subject,  was  the  period  of  fever  at  which  these 
local  determinations  are  most  usually  observed  to  take  place. 
In  a few  cases  it  is  at  the  very  onset  of  the  disease  ; and  this 
circumstance  is  important,  as  leading  to  the  distinction  be- 
tween the  states  of  oppression  and  collapse.  The  attack  of 
fever  is  always  attended  by  weakness  ; but  if  the  blood  be  at 
that  period  particularly  determined  to  the  brain,  a state  of 
apparently  extreme  debility  is  brought  on,  which  has  often 
intimidated  the  practitioner,  and  prevented  the  adoption  of 
those  decisive  measures  which  might  then  be  safely  had  re- 
course to,  and  which  alone  could  ensure  a favourable  termi- 
nation. In  a large  proportion  of  cases  where  great  weakness 
attends  the  onset  of  the  disease,  the  symptom  is  to  be  attri- 
buted to  a load  oppressing  the  brain,  to  a state  of  oppression, 
and  not  of  weakness,  exhaustion,  or,  as  it  is  called,  collapse. 
Local  congestions,  however,  take  place  in  the  progress  of 
fever  more  frequently  than  at  its  commencement.  They  have 
even  occurred  when  the  febrile  symptoms  have  subsided,  and 
the  patient  been  considered  convalescent.  To  decide,  whether 
the  symptoms  which  then  supervene  are  referable  to  a state 
of  oppression  or  collapse,  is  one  of  the  most  difficult  points 
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in  the  practice  of  physic.  It  can  he  effected  only  by  a close 
attention  to  particular  symptoms.  The  pulse  is  for  the  most 
part  the  safest  guide ; but  the  appearance  of  the  countenance, 
the  position  of  the  body,  and  other  minutiae  which  clinical 
observation  can  alone  teach,  assist  materially  in  the  decision 
of  the  question. 

The  judgment  of  the  physician  regarding  the  probable 
course,  duration,  and  termination  of  any  particular  case,  is 
founded,  in  a great  measure,  on  the  observation  of  symptoms. 
This,  in  medical  language,  is  the  prognosis ; and  the  prin- 
ciples by  which  it  is  regulated  apply  to  a certain  extent  to  all 
diseases. 

1.  There  is,  in  the  first  place,  a general  prognosis  founded 
on  an  extensive  view  of  disease,  which  enables  us  to  give 
an  opinion  regarding  the  probable  course  of  particular  cases, 
without  any  minute  attention  to  symptoms.  Thus,  we  can 
confidently  predict,  that  a case  of  catarrh  or  sore  throat  will 
end  favourably,  that  a case  of  acute  rheumatism  will  prove 
tedious,  a case  of  croup  hazardous,  of  consumption  hopeless. 
In  treating  of  diseases  in  detail,  some  allusion  to  general 
prognosis  will  always  be  made. 

2.  There  is  a prognosis  applicable  only  to  individual  cases, 
and  this  is  to  be  regulated  by  an  attention  to  a number  of 
minute  circumstances,  in  detecting  which,  and  estimating  their 
relative  importance,  the  skill  of  the  physician  is  eminently 
called  forth.  This  part  of  his  duty  can  be  but  imperfectly 
taught  in  books.  It  is  generally  said  to  be  guided  by  the 
presence  or  absence  of  certain  symptoms,  which  are  set  down 
under  the  heads  of  favourable  and  unfavourable  symptoms. 
These  have  been  collected  together  with  great  industry  by 
various  authors,  but  taken  singly  they  are  not  of  that  con- 
sequence which  might  have  been  imagined.  It  is  impossible, 
indeed,  to  lay  down  with  strict  accuracy  the  rules  of  progno- 
sis. In  actual  practice,  it  is  commonly  determined  by  several 
considerations  of  a general  nature;  and  of  these,  it  will  be 
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found  that  one  of  the  most  important  is  the  period  of  the 
disease  at  which  a particular  symptom  occurs.  To  be  able 
to  draw  legitimate  conclusions  therefore  with  reference  to 
prognosis,  from  the  observation  of  such  a symptom,  it  is 
necessary  to  be  well  acquainted  with  the  usual  train  in  which 
the  phenomena  of  the  disease  manifest  themselves,  and  the 
causes  upon  which  each  depends.  The  age  and  habits  of  the 
patient,  the  natural  strength  of  his  constitution,  the  circum- 
stances in  which  he  is  placed,  the  period  of  time  which  has 
elapsed  before  medical  treatment  is  resorted  to,  and  the  pos- 
sibility of  employing  medicines  effectually,  have  also  a most 
important  influence  over  the  course  and  probable  termination 
of  the  disease.  They  must  all,  therefore,  be  taken  into  con- 
sideration in  determining  the  prognosis ; but  they  are  ob- 
viously much  too  indefinite  for  particular  investigation. 

The  symptoms  which  denote  danger  in  continued  fever 
are  those,  first,  of  excessive  inflammatory  excitement;  se- 
condly, of  topical  congestion;  and,  thirdly,  of  great  depres- 
sion, or  irregular  action  of  the  nervous  power.  Among  the 
latter  are  included  those  which  the  older  writers  were  in  the 
habit  of  designating  as  the  symptoms  of  malignancy  and 
putrescency,  a state  of  body,  the  notion  of  which  has  been,  in 
latter  times,  the  frequent  subject  of  dispute.  That  the 
powers  of  the  living  body,  in  checking  the  putrescent  ten- 
dency of  all  animal  matter,  should  be  diminished  in  certain 
states  of  disease,  does  not,  however,  appear  to  be  an  un- 
reasonable supposition.  The  following  may  be  enumerated 
as  the  chief  symptoms  which  denote  malignancy  and  the  pu- 
trescent diathesis.  They  are  of  course  the  symptoms  most  to 
be  dreaded  in  typhus  gravior.  A loose  or  very  imperfect 
coagulation  of  the  blood;  foetor  of  the  evacuations  ; a squalid 
•appearance  of  the  skin,  and  a cadaverous  odour  of  the  body  ; 
hannorrhages  from  the  mouth,  nose,  stomach,  rectum,  or 
urethra,  the  blood  being  of  a very  loose  texture,  and  quickly 
putrifying;  petechias  and  vibices;  a disposition  to  gangrene 
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in  the  skin,  wherever  it  has  been  accidentally  wounded,  or 
abraded,  or  exposed  to  long  pressure ; the  speedy  putrefac- 
tion of  the  body  after  death.  It  would  be  necessary  to  clear 
up  many  of  the  difficulties  in  which  the  doctrines  of  the 
blood  are  involved,  before  we  could  arrive  at  a satis- 
factory explanation  of  these  phenomena ; but  in  the  mean 
time  there  are  sufficient  grounds  for  believing,  that  malig- 
nancy and  putrescency  in  acute  diseases  depend  principally 
upon  the  functions  of  the  brain  becoming  early  and  deeply 
implicated.  The  vitiated  condition  of  the  fluids  which  results 
may  be  viewed  as  the  great  pathological  distinction  between 
typhus  gravior  and  typhus  mitior. 

The  most  alarming  symptoms  in  the  milder  form  of  typhus 
may  be  thus  enumerated : a dilated  pupil ; involuntary  eva- 
cuations ; hiccup  ; low  muttering  delirium  continuing  through 
the  day  as  well  as  night ; constant  watchfulness ; picking  of 
the  bed-clothes  ; subsultus  tendinum. 

A variety  of  symptoms  are  mentioned  by  writers  on  con- 
tinued fever  as  favourable ; such  as  deafness,  tumours  be- 
hind the  ears,  miliary  eruptions,  diarrhoea,  sediments  in  the 
urine,  the  breaking  out  of  a sweat,  and  the  formation  of 
abscesses.  Upon  the  latter,  much  stress  has  been  laid.  They 
have  been  considered  as  critical  discharges,  that  is  to  say,  as 
serving  to  carry  off  noxious  humours  generated  during  the 
fever.  This  point  of  doctrine  we  do  not  now  insist  upon  ; 
and  upon  the  whole  it  may  be  remarked,  that  there  is 
no  single  symptom  occurring  in  the  course  of  fever,  which 
can  be  set  down  as  decidedly  favourable ; but  that  the 
probability  of  recovery  must  always  be  estimated  by  the 
character  of  the  symptoms,  when  viewed  in  connection  with 
each  other. 

The  general  prognosis  in  continued  fever  is  certainly 
favourable.  Under  proper  management,  a large  proportion 
of  cases  recover.  This  is  a point  which  has  been  made  an 
object  of  inquiry  by  different  writers ; and  a very  curious 
coincidence  has  been  traced  in  the  extent  of  mortality  occa- 
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sioned  by  continued  fever,  under  circumstances  considerably 
different*.  The  average  of  deaths  in  the  hospitals  of  this 
country  appears  to  be  in  the  ratio  of  about  one  to  twelve, 
which  is  believed  to  be  considerably  below  the  ordinary  scale 
of  the  mortality  of  fever,  when  it  occurs  in  private  habitations, 
even  with  access  to  medical  assistance.  It  varies  of  course 
with  the  general  character  of  the  epidemic,  the  period  ot  the 
disease  at  which  it  is  first  submitted  to  medical  treatment,  and 
other  circumstances  of  nearly  equal  importance,  the  influence 
of  which  has  been  already  adverted  tof. 

* Consult  Bateman’s  “ Succinct  Account  of  the  Contagious  Fever  of 
this  Country.”  — London,  1818.  Page  75. 

f See  pages  2(i  and  27. 
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CAUSES  OF  CONTINUED  FEVER. 

Exciting  causes  of  Fever.  Of  common  causes  leading  to  Ephemeral 
Fever.  Of  Cold  as  the  cause  of  Disease  in  general.  Of  Fever  in  par- 
ticular. Alternations  of  Atmospheric  Temperature.  Of  Contagion. 
First  accounts  of  Contagion.  General  Doctrines  of  Contagion.  Of 
Fomites.  Other  supposed  causes  of  Fever. 

It  was  stated  in  the  first  chapter  (page  Hi),  that  the  exciting 
causes  of  continued  fever  admitted  of  a division  into  the  two 
great  classes  of  common  and  specific.  The  first  of  these  are, 
in  a measure,  obvious  to  our  senses  ; and  their  operation  is, 
to  a certain  degree,  intelligible.  The  second  are  more  re- 
condite in  their  nature,  and  their  mode  of  operation  is  very 
obscure,  if  not  altogether  inscrutable.  Another  well-marked 
line  of  distinction  between  them  may  be  drawn  from  the  cir- 
cumstance of  the  first,  or  the  common  causes  of  fever,  in- 
ducing this  state  of  disease  rapidly , while  the  latter  require  a 
certain,  and  generally  a defined  length  of  time  before  their 
influence  is  apparent.  Feverishness  suddenly  brought  on  by 
any  of  the  more  common  kinds  of  irritation,  is  for  the  most 
part  transient  in  its  course,  and  has  accordingly  received  lrom 
nosologists  the  name  of  Ephemera. 

Any  irritating  causes  are  capable  of  engendering  fever  in 
the  human  body  ; but  this  they  will  more  particularly  do,  when 
the  frame  is  predisposed  to  fever,  either  by  peculiarity  of  tem- 
perament or  habit,  or  by  the  state  of  the  mind  and  nervous 
system,  or  by  certain  conditions  of  the  air.  Those  which  are 
most  frequently  observed  to  operate  as  exciting  causes  of 
fever,  are,  external  injuries,  cold,  the  presence  of  worms,  dif- 
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ficult  dentition,  an  overloaded  stomach,  the  free  use  of  wine 
or  distilled  spirits,  excessive  fatigue,  insolation  (or  exposure 
to  the  direct  rays  of  the  sun),  long  watching,  or  long  pro- 
tracted pain.  Of  all  these  common  causes  of  continued  fever, 
the  most  frequent  is  cold ; and  as  cold  will  hereafter  be  men- 
tioned as  an  occasional  cause  of  several  other  diseases,  be- 
sides fever,  both  acute  and  chronic,  we  shall  direct  our  atten- 
tion in  a more  particular  manner  to  this  branch  of  the  sub- 
ject. 

It  becomes,  in  the  first  place,  a matter  of  some  importance 
to  determine,  in  what  manner  cold  is  to  be  considered  as  the 
cause  of  disease,  and  particularly  of  febrile  disease.  In  a 
healthy  condition  of  body  the  extremes  of  heat  and  cold, 
though  continued  for  a great  length  of  time,  are  borne  with- 
out injury  ; but  in  feeble  frames,  and  in  irritable  habits  ol 
body,  the  case  is  different.  With  them  the  simple  reduction  ot 
atmospheric  temperature  predisposes  to,  and  at  length  excites 
various  forms  of  disease,  but  in  most  cases  disease  of  a 
chronic  kind,  such  as  dyspepsia,  scrofula,  chorea,  and  hys- 
teria. It  is  seldom  that  we  observe  fever  arising  from  such  a 
cause.  Fever  consequently  is  not  more  common  in  northern 
than  it  is  in  tropical  latitudes.  But  though  cold  applied  to 
the  body  under  common  circumstances  does  not  create  fever, 
the  case  is  widely  different  when  it  is  associated  with  mois- 
ture, when  it  operates  after  a long  contiuuance  of  hot  and 
close  weather,  or  where  it  is  applied  suddenly,  partially,  irre- 
gularly, or  when  the  body  is  overheated  and  perspiring  pro- 
fusely, either  from  the  nature  of  the  climate,  or  from  great 
exertion,  or  exposure  to  artificial  heat. 

The  importance  of  the  function  of  perspiration  in  regulating 
the  uniformity  of  animal  heat,  and  the  actions  of  other  organs, 
is  well  knowui  to  the  physiologist,  and  is  illustrated  by  him  in 
various  ways.  It  seems  probable  that  it  is  through  the  me- 
dium of  this  function  that  cold  operates  in  the  production  of 
fever.  Tt  closes  the  pores,  checks  perspiration,  and  drives 
the  blood  in  increased  quantity  upon  the  internal  orgaus. 
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When  we  look  to  the  vast  extent  of  the  skin,  and  reflect  on 
the  immense  quantity  of  blood  with  which  it  is  supplied,  it  is 
not  difficult  to  understand  that  this  disturbance  in  the  opera- 
tions of  the  animal  oeconomy  should  be  occasionally  productive 
of  bad  effects,  and  experience  shows  that  of  these  the  most 
usual  is  fever. 

When  once  fever  is  excited,  it  may  assume  different  ap- 
pearances. In  many  cases  the  mischief  falls  upon  some  parti- 
cular organ  of  the  body,  the  tonsils,  the  lungs,  the  liver,  the 
bowels,  or  the  joints  ; and  is  directed  upon  them,  sometimes 
without  any  apparent  cause,  at  other  times  in  consequence  of 
some  cognizable  circumstance,  such,  for  instance,  as  weakness 
in  the  structure  of  the  organ,  or  a liability  brought  on  by  pre- 
vious disease.  This  is  an  important  law  of  the  animal  oeco- 
nomy, which  serves  to  explain  many  points  in  pathology,  and 
which  therefore  w ill  be  frequently  referred  to.  There  are  few 
constitutions  indeed  which  have  not  some  one  organ  more 
disposed  to  disease  than  another.  Original  conformation,  age, 
mode  of  life,  habits,  diet,  climate  and  season,  and  the  dispo- 
sition left  by  previous  disorders,  with  many  others,  contribute 
to  this,  and  it  is  one  great  source  of  the  varieties  of  disease. 
According  to  the  constitution  then  of  the  individual,  will  in 
many  cases  be  the  result  of  exposure  to  cold.  When  a gene- 
ral disturbance  of  all  the  functions  of  the  body  takes  place, 
cold  is  said  to  generate  idiopathic  fever. 

Closely  allied  to  cold  in  the  mode  of  its  operation  is  sud- 
den alternation  of  atmospheric  temperature.  This  has  been 
observed  in  all  countries  to  be  a fruitful  source  ol  febrile  dis- 
eases, and  of  none  more  than  continued  fever.  INowhere  is 
it  better  exemplified  than  in  this  country,  so  remarkable  for 
the  unsteadiness  of  its  climate,  which  in  the  course  of  four- 
and-twenty  hours  not  unfrequently  exhibits  the  succession  ot 
the  four  seasons.  These  sudden  changes  of  atmospheric  tem- 
perature are  particularly  favourable  to  the  production  of  fever; 
and  are,  per  se}  capable  of  exciting  it.  In  this  way  we  ac- 
count for  the  greater  comparative  frequency  of  continued 
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levers,  haemoptysis,  and  inflammatory  affections  of  various 
kinds  in  spring  and  autumn  than  at  any  other  period  of  the 
year. 

Continued  fever,  however,  has  another  and  a very  im- 
portant exciting  cause,  which  frequently  operates  where  nei- 
ther cold  nor  alternations  of  atmospheric  temperature  can  be 
suspected,  as  where  fevers  attack  persons  shut  up  in  close 
rooms  with  others  labouring  under  the  disease.  When  fever 
appears  under  such  circumstancs,  it  is  said  to  have  its  origin 
in  contagion.  A number  of  the  most  important  doctrines  of 
the  science  of  pathology  are  closely  associated  with  the  subject 
ol  contagion.  From  the  earliest  periods  at  which  it  became 
an  object  of  inquiry,  this  has  been  acknowledged ; but  the  in- 
vestigation is  obscure  and  difficult,  and  has  proved  a source  of 
endless  controversy.  Many  of  the  disputed  points  in  medi- 
cine are  interesting  only  to  the  man  of  science  ; but  the  doc- 
trines ol  contagion  are  of  general  interest,  because  involving 
practical  considerations  of  the  highest  importance.  Without 
attempting  to  clear  up  all  the  difficulties  in  the  way  of  the  in- 
quiry,  I shall  be  satisfied  with  a brief  enumeration  of  its  lead- 
ing positions,  and  of  the  principal  points  in  dispute. 

1.  Attempts  have  been  made  to  throw  discredit  upon  the 
doctrine  of  contagion  as  the  cause  of  fever,  by  showing  that 
it  was  for  a long  time  either  unknown  to,  or  disregarded  by 
physicians.  It  is  certainly  a curious  fact,  that  for  the  first 
dawnings  of  information  concerning  it,  we  are  indebted,  not 
to  Hippocrates  or  Galen,  but  to  ancient  poets  and  historians. 

I hucidydes,  in  his  account  ol  the  epidemic  fever  or  plague 
that  raged  in  Athens  during  the  Peloponnesian  war,  shows 
that  he  understood  contagion  in  the  sense  in  which  we  now 
use  the  term  ; — noxious  matter  from  one  morbid  body  produc- 
ing a similar  disease  in  another.  In  Plutarch’s  life  of  Pericles 
we  read,  that  whilst  that,  commander  was  laying  siege  to  the 
city  of  Lpidaurus,  a distemper  prevailed  in  his  armv,  which 
not  only  carried  oil' his  own  men,  but  all  that  had  intercourse 
with  them.  Livy,  in  the  account  of  a camp  fever  which  affected 
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the  armies  of  the  Romans  and  Carthaginians  at  the  siege  of 
Syracuse,  distinctly  states  that  it  was  propagated  by  contagion. 
Virgil  and  Lucretius  employ  the  term  contagion  to  express  the 
manner  in  which  a disease  of  sheep  spread  among  the  flock. 

Medical  writers  were,  for  the  most  part,  very  inattentive  to 
contagion  until  the  time  of  Sydenham,  in  whose  work  (sect,  ii, 
chap.  2),  a distinct  reference  to  contagion  may  be  met  with. , 
Boerhaave  and  the  followers  of  his  school  were  very  incredu- 
lous on  the  subject  of  contagion.  Their  ideas  about  it  too 
were  imperfect  and  confused,  from  the  circumstance  of  their 
blending  the  notion  of  contagion  with  that  of  marsh  miasmata. 
Dr.  Huxham,  Dr.  Lind,  and  Sir  John  Pringle,  are  the  great 
original  writers  on  contagion,  particularly  on  that  of  conti- 
nued fever.  Since  their  time  the  subject  has  undergone  the 
most  rigid  examination,  and,  as  we  have  said,  has  given  rise 
to  the  most  discordant  opinions. 

2.  Much  confusion  has  been  introduced  into  the  doctrine 
of  contagion  by  the  employment  of  the  term  infection,  and  by 
the  different  acceptations  in  which  contagion  and  infection 
have  been  taken.  The  facts  are  simply  these.  Febrific 
miasms,  emanating  from  the  bodies  of  those  labouring  under 
disease,  are  sometimes  diffusible  through,  or  soluble  in,  at- 
mospheric air  ; and  in  this  state  operate  upon  the  animal  oeco- 
nomy,  probably  through  the  respiration.  Of  this  kind  are  the 
miasms  of  measles,  of  scarlet  fever,  and  typhus  fever.  Some 
again  attach  themselves  to  the  natural  or  diseased  secretions 
of  the  body,  and  operate  by  direct  application  to  the  unbroken 
surface ; of  this  kind  are  the  miasms  of  plague,  itch,  lues,  gono- 
rrhoea, Egyptian  ophthalmia,  and  tinea  capitis.  Thirdly,  some 
contagions,  soluble  like  the  last  in  the  secretions,  are  apparently 
of  a more  fixed  kind,  and  exert  an  agency  only  when  the  skin 
is  wounded.  Of  this  kind  are  the  miasms  of  hydrophobia, 
and  cow-pox.  Lastly,  there  are  some  which  will  operate  in  all 
the  three  modes  now  described  ; of  which  small-pox  offers  the 
most  striking  illustration.  To  the  first  of  these  modes  of  com- 
munication, the  term  infection  has  been  usually  appropriated; 
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to  the  second  contagion , (acontactu) ; and  to  the  third,  inocu- 
lation ; but  they  are  all  intimately  allied,  and  no  advantage  is 
gained  by  too  closely  limiting  the  acceptation  of  the  two 
former  terms. 

The  difficulties  hence  arising  have  been  farther  increased 
by  the  want  of  a proper  distinction  between  common  contagion 
and  specific  contagion.  Diseases  which  cannot  be  produced 
in  any  other  way  than  by  contagion,  are  said  to  have  their 
origin  in  specific  contagion.  Of  this  kind  are  small-pox,  cow- 
pox,  measles,  the  plague,  hydrophobia,  and  syphilis.  Diseases 
which,  occasionally  produced  by  contagion,  are  yet  sometimes 
owing  to  the  operation  of  other  causes,  are  said  to  arise  from 
common  contagion.  Of  this  kind  are  catarrh,  cyuanche  paro- 
tidma,  erysipelas,  ophthalmia,  typhus,  and  scarlatina.  The 
laws  of  common  and  specific  contagion  are  in  many  respects 
similar,  but  they  have  also  their  points  of  difference.  To 
illustrate  these,  and  to  determine  the  peculiarities  of  each  in- 
dividual contagion,  will  be  an  important  object  in  future  parts 
of  the  work. 

3.  In  the  last  paragraph  I have  assumed  as  an  established 
principle  what  has  been,  and  what  is  still  made  the  subject  of 
keen  dispute ; viz.  that  typhus  fever  does  originate  from  con- 
tagion, and  that  it  is  of  the  kind  which  wc  have  called  com- 
mon, in  opposition  to  specific  contagion.  Doth  these  points 
have  been  called  into  question.  By  a few,  and  happily  a very 
few,  it  has  been  contended,  that  the  notion  of  a contagious 
origin  of  typhus  fever  is  altogether  unwarranted;  but  the 
views  of  these  anti-contagionists  are  so  completely  at  variance 
with  the  generally  received  opinions  of  medical  men,  and  so 
irreconciieable  with  facts  obvious  to  all  mankind,  that  any 
formal  refutation  of  them  is  unnecessary.  On  the  other  hand, 
there  have  been,  and  there  continue  to  be,  physicians  who  be- 
lieve in  the  exclusive  origin  of  typhus  from  contagion;  Mho 
maintain  that  no  disease  can  propagate  itself  by  contagion 
which  had  not  its  om  u origin  in  contagion ; in  other  words, 
who  deny  that  common  continued  fever,  under  any,  the  most 
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adverse  circumstances,  can  ever  spread  by  contagion.  This 
opinion  involves  the  difficult,  but  for  the  most  part  idle  ques- 
tion, how  contagious  fevers  ever  originated ; but  setting  this 
aside,  it  may  fairly  be  argued  that  it  is  neither  borne  out  by 
observation  nor  by  reasoning.  There  is  nothing  improbable 
in  the  supposition,  that  what  originated  in  cold  may  be  after- 
wards propagated  by  contagion.  It  violates  no  established 
law  of  the  animal  oeconomy.  Experience  on  the  other  hand 
appears  to  favour  it ; and  it  may  therefore  be  laid  down  as  an 
important  practical  principle,  that  fever  which  originated  in 
the  first  instance  from  common  causes,  may,  under  certain  cir- 
cumstances, either  of  local  situation  or  constitution  of  body, 
spread  by  contagion*.  What  those  particular  circumstances 
are,  which  thus  concur  to  favour  the  development  of  febrile 
contagion,  may  be  anticipated  from  remarks  already  offered. 
The  principal  of  them  are,  crowded  and  ill-ventilated  apart- 
ments, want  of  cleanliness  and  comfort,  and  previous  weakness 
of  the  affected  individual,  whether  owing  to  excessive  fatigue, 
or  an  unwholesome  or  scanty  diet. 

4.  Many  of  the  controverted  points  in  the  doctrine  of 
contagion  hinge  upon  this  question;  but  there  is  another  funda- 
mental one,  of  almost  equal  importance.  Sydenham  long  ago 
urged  it  with  great  force  of  argument,  and  a due  attention 
to  his  observations  might  have  prevented  much  of  the  con- 
troversy which  has  lately  taken  place  on  the  subject  of  the 
plague  and  yellow  fever  : — I mean  that  particular  constitution 
of  the  atmosphere,  which  disposes  to,  or  which  checks,  the 
diffusion  of  all  febrile  contagions,  whether  common  or  specific. 
It  is  well  ascertained,  that  a contagious  disease,  even  of  the 
most  malignant  kind,  which  may  have  gained  footing  in  a 
populous  city  or  district,  does  not  necessarily  attack  every  one 
within  its  sphere,  or  go  on  progressively  to  the  destruction  of 
all  the  inhabitants.  Several  circumstances  contribute  to  this; 

* This  view  of  the  question  is  now  generally  known  by  the  name  of 
the  doctrine  of  contingent  contagion,  and  it  has  received  the  support  of 
the  most  able  contemporary  pathologists. 
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first,  peculiarities  of  constitution,  which  secure  certain  indivi- 
duals completely  from  the  influence  of  the  contagion ; and, 
secondly,  the  immunity  from  future  attacks,  which  in  several 
instances  of  febrile  contagious  disease  is  afforded  by  once 
undergoing  if.  To  this  last  law  of  contagion,  we  shall  have 
occasion  to  refer  more  particularly,  when  the  eruptive  fevers 
come  under  consideration ; but  for  the  present  it  may  be  stated, 
that  it  applies,  although  with  some  exceptions,  to  typhus 
fever.  These  two  circumstances  assist  in  explaining  the  fact 
just  mentioned,  but  they  are  not  fully  adequate  to  the  effect. 
A certain  constitution  of  the  air,  therefore,  sometimes  favour- 
ing, but  sometimes  checking  the  diffusion  of  contagion,  must 
be  admitted  as  a third  general  principle  upon  which  it  depends. 

Some  physicians  have  pretended  to  find  fault  with  this 
multiplication  of  causes  for  explaining  a single  phenomenon, 
and  have  argued  that  a peculiar,  or,  as  Sydenham  says,  an 
epidemic  constitution  of  the  air,  is  of  itself  capable  of  explain- 
ing what  others  refer  to  the  combined  operation  of  it,  and  of 
the  principle  of  contagion.  As  well  might  they  argue,  that 
the  tree  could  be  reared  without  a seed,  because  a peculiar 
condition  of  the  soil  is  required  for  its  reception  and  growth. 
Several  of  the  most  important  facts  in  the  histories  of  great 
epidemics,  particularly  the  plague,  will  hereafter  be  illustrated 
by  a reference  to  the  foregoing  fundamental  doctrines  in  the 
laws  of  contagion. 

5.  Much  speculation  has  taken  place  among  medical  authors, 
regarding  the  mode  in  which  contagion  produces  its  effects  on 
the  animal  eeconomy.  It  has  been  observed  of  a number  of 
diseases  notoriously  arising  from  contagion,  that  they  exhibit, 
even  from  an  early  period,  symptoms  of  great  depression  of 
nervous  energy,  or  of  collapse.  This  is  exemplified  in  the 
case  of  plague,  typhus,  cynanche  maligna,  influenza,  erysi- 
pelas ; and  it  has  hence  been  imagined,  that  there  is  in  the 
nature  of  contagion  something  which  is  directly  sedative , or 
depressing  to  the  nervous  energy.  A more  extended  view 
of  disease  would  show  the  fallacy  of  this  as  a general  principle. 
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Measles  and  ophthalmia,  which  yet  exhibit  all  the  marks  of 
genuine  inflammatory  excitement,  are  diseases  as  obviously 
arising  from  contagion,  as  plague  or  typhus.  The  first  opera- 
tion of  contagion  may  be,  and  probably  is,  upon  the  brain 
and  nerves,  but  its  precise  effect  upon  them  is  altogether  in- 
scrutable. Still,  while  I offer  a caution  against  assuming  as 
a principle  of  pathology  any  thing  sedative  in  the  nature  of 
contagion,  I am  not  insensible  to  the  importance  of  the  fact, 
that  cases  of  disease  arising  from  common  contagion,  above  all 
continued  fevers,  are  more  likely  to  be  of  the  low  or  typhoid 
kind,  than  such  as  are  attributable  to  cold,  or  other  causes 
independent  of  contagion. 

G.  Of  the  intimate  nature  of  the  contagious  particles  which 
arise  from  morbid  bodies,  and  which  produce  a like  disease 
in  others,  we  know  nothing ; but  there  are  a few  particulars 
known  or  conjectured  regarding  the  manner  in  which  their 
influence  is  exerted  on  the  animal  oeconomy,  which  it  will  be 
proper  to  notice. 

7.  Great  attention  has  been  paid  by  Dr.  Haygarth  and 
others,  to  determine  the  distance  to  which  the  noxious  effluvia 
extend,  and  at  which  they  operate  in  exciting  disease.  There 
is  reason  to  believe  that  this  varies  in  different  cases,  and  that 
the  plague,  typhus,  and  small  pox,  have,  in  this  respect,  each 
their  several  laws.  The  subject,  however,  does  not  appear  to 
have  been  yet  investigated  with  sufficient  accuracy,  to  enable 
us  to  lay  down  any  established  points  of  doctrine  with  regard 
to  it.  It  is  not  exactly  known,  how  far  the  sphere  of  conta- 
gious influence  is  affected  by  ventilation.  In  the  case  of  con- 
tinued fever,  we  are  warranted  in  saying,  that  a free  circula- 
tion of  a pure  and  cool  air  renders  the  contagious  particles 
comparatively  inert,  and  that  concentration  is  nearly,  if  not 
altogether,  indispensable  to  the  activity  of  contagion*.  Some 
physicians  have  extended  their  views  farther,  and  have  main- 

* On  this  subject  consult,  “ Facts  and  Observations  regarding  Infec- 
tion,” by  Sir  G.Blane,  in  the  “ Transactions  of  a Society  for  the  Im- 
provement of  Medical  and  Chirugical  Knowledge ,”  vol.  iii,  page  425. 


48 


CAUSES  OF  CONTINUED  FEVER. 


tained  that  there  are  certain  chemical  substances  which  have 
the  power  of  decomposing  contagious  eflluvia,  or,  at  least,  of 
rendering  them,  in  some  way  or  other,  innoxious.  Of  these, 
the  principal  are  acid  vapours,  particularly  those  of  the  nitric 
and  acetic  acids,  and  chlorine.  Fumigation  therefore  has 
been  recommended  as  a powerful  means  of  counteracting 
contagion.  The  theory  upon  which  it  has  been  introduced  is 
exceedingly  doubtful,  and  the  practice  far  from  being  gene- 
rally applicable,  acid  vapours  of  all  kinds  being  more  or  less 
injurious  to  breathing.  If  fumigation  is  adopted  as  a sub- 
stitute for  thorough  ventilation,  it  may  prove  injurious ; if 
only  superadded,  it  is  perhaps  superfluous ; but  on  a point 
of  such  practical  importance  it  is  right  to  speak  with  much 
caution. 

8.  Attempts  have  been  made  to  ascertain  the  exact  period 
at  which  contagion  begins  to  exert  its  influence ; and  it  has 
been  satisfactorily  shown,  that  in  this  respect  each  particular 
contagion  acknowledges  a different  law.  The  latent  period 
of  typhus  (that  is  to  say,  the  time  which  elapses  between 
exposure  to  the  contagion,  and  the  first  symptom  of  fever)  is 
generally  from  ten  days  to  a month,  but  it  has  been  known  to 
extend  to  six  weeks,  or  even  two  months.  Physicians  have 
also  attempted  to  determine  at  what  particular  period  of  a dis- 
ease its  contagion  is  the  most  active,  and  when  the  body 
ceases  altogether  to  afford  contagious  matter.  This  point 
it  would  be  of  much  importance  to  ascertain,  as  it  would 
indicate  when  a patient  might  safely  be  permitted  to  mix  in 
society ; but  unfortunately  there  do  not  appear  to  be  suffi- 
cient data  to  enable  us  to  decide  the  question  with  any  de- 
gree of  accuracy. 

9.  The  last  subject  of  inquiry  which  the  general  doctrine 
of  contagion  offers,  is  the  attachment  of  contagious  particles 
to  certain  bodies,  thence  called  Fomites,  where  they  lurk, 
often  for  a very  long  period  of  time,  and  subsequently  renew 
the  disease  with  all  its  former,  or  even  with  increased  viru- 
lence. Tt  is  the  most  curious  fact  in  the  history  of  contagion, 
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and  one  established  upon  the  most  unquestionable  evidence. 
The  principle  too  appears  to  be  of  more  general  application 
than  any  other  which  the  doctrine  of  contagion  involves.  The 
plague  and  typhus,  small-pox  and  scarlet  fever,  ophthalmia 
and  porrigo,  afford  the  most  familiar  illustrations  of  it;  but 
it  is  doubtful  if  there  is  any  species  of  contagious  disease, 
which  may  not  be  communicated  through  the  medium  of 
fomites.  They  may  be  either  hard  or  soft  bodies.  The 
walls  and  wainscoting  of  the  room,  beds  and  bed-furniture, 
the  furniture  of  the  room,  and  the  clothes  of  the  patient,  are 
those  against  which  we  are  chiefly  to  be  on  our  guard.  It  is 
well  ascertained,  that  the  clothes  of  an  individual,  who  is 
himself  unsusceptible  of  the  disease,  may  become  the  fomites 
of  its  contagion.  In  this  manner  typhus,  small-pox,  and 
plague,  are  not  unfrequently  disseminated. 

Such  are  the  most  important  topics  which  the  general  doc- 
trine of  contagion  embraces.  They  are  brought  forward  in 
this  place,  because  contagion,  as  a cause  of  continued  fever, 
demanded  particular  notice.  It  remains  however  for  me  to 
observe,  that  besides  those  exciting  causes  of  continued  fever 
which  have  now  been  mentioned,  there  are  some  others  to 
which  this  form  of  disease  has  been  attributed,  which  at 
least  deserve  to  be  enumerated.  Of  these  the  first  is  a 
vitiated  state  of  the  air,  in  consequence  of  the  accumulation 
of  persons  in  a confined  space.  The  second  is  the  putrefac- 
tion of  animal  and  vegetable  matters.  The  third  is  a state 
of  famine  or  scarcity.  The  prevalence  of  fever  at  particular 
periods  has  been  often  attributed  to  one  or  other  of  these 
sources,  and  many  occurrences  in  history  favour  the  opinion. 
That  they  powerfully  contribute  to  the  diffusion  of  fever 
when  once  generated,  cannot  be  questioned  ; but  they  have 
all  been  so  frequently  observed  to  exist  without  fever  ensu- 
ing, that  their  power  of  exciting,  per  se,  this  state  of  disease, 
must  still  be  considered  among  the  doubtful  points  in  medi- 
cal science. 
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Necessity  of  Treatment  in  Fever.  Indications  of  Cure.  The  antiphlo- 
gistic Regimen.  Possibility  of  cutting  short  a Fever.  Remarks  on  t/u 
different  Means  resorted  to  in  the  Treatment  of  continued  Fever.  I he 
Abstraction  of  Iilood.  Cold  Affusion.  Emetics.  Saline  and  antimo - 
nial  Medicines.  Purgatives.  Cordials.  Bark.  Opiates.  Blisters. 

It  is  well  remarked  by  Dr.  Cullen,  that  though  in  every  fever 
which  runs  its  full  course,  there  is  an  effort  ot  nature  ol  a 
salutary  tendency,  and  though  from  hence  it  might  he  inferred 
that  the  cure  of  fevers  should  be  left  to  the  operations  ol 
nature,  or  that  our  art  should  be  directed  only  to  support  and 
regulate  them,  it  yet  requires  but  a moderate  share  ot  obser- 
vation to  understand  that  these  are  very  precarious,  and  often 
wholly  insufficient  to  overcome  the  disease.  Permanent  de- 
rangement of  the  function  or  structure  of  an  organ  is  some- 
times occasioned  before  such  operations  are  set  up,  and  a re- 
liance upon  them  therefore  often  leads  to  negligent  and  inert 
practice.  The  necessity  of  treatment  in  fever  is  now  indeed 
generally  acknowledged.  Occasionally,  the  natural  tendency 
of  fever  to  terminate  favourably  may  be  kept  in  view  with 
great  advantage ; as,  for  instance,  in  the  latter  stages  of 
simple  fever,  where  measures  of  depletion  are  unnecessary, 
and  wine  and  cordials  would  be  doubtful  remedies.  In  a 
large  proportion  of  cases,  however,  the  operations  of  nature 
may  be  superseded  by  the  well-directed  exertions  of  art.  To 
point  out  what  these  are,  to  what  extent  they  may  be  carried, 
and  how  they  must  be  varied  to  meet  the  varying  forms  in 
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which  fever  presents  itself,  is  my  object  in  the  present  chapter. 
It  is  to  be  regretted  that  the  nature  of  the  subject  is  such  as 
to  render  it  impossible  to  lay  down  any  specific  directions  for 
the  guidance  of  the  student,  as  we  may  hereafter  do,  when 
explaining  the  treatment  proper  in  pneumonia,  colic,  or  jaun- 
dice. All  that  is  now  proposed  is  to  notice  the  principal 
means  that  are  resorted  to  in  the  cure  of  fever,  and  to  add 
such  observations  as  may  throw  light  on  the  objects  for  which 
they  are  employed,  and  point  out  the  necessary  cautions  in 
their  administration.  In  no  disease  is  so  much  left  to  the  dis- 
cretion of  the  practitioner,  as  in  continued  fever. 

The  general  objects  to  be  kept  in  view  in  the  treatment  of 
any  disease  are  called,  in  medical  language,  the  indications 
of  cure.  In  the  case  of  fever,  they  have,  for  the  most  part, 
been  drawn  from  the  hypothetical  views  of  authors  regarding 
the  nature  and  proximate  cause  of  fever ; but  such  indications 
of  cure  are  little  calculated  to  direct  us  in  the  choice  and  ap- 
plication of  remedies.  The  views  which  have  been  here  taken 
of  the  varieties  of  continued  fever,  and  of  the  circumstances 
which  modify  its  symptoms,  suggest  the  following  as  the  sim- 
plest indications  of  cure  in  fever:  — 

1st.  To  moderate  the  violence  of  arterial  excitement. 

2d.  To  obviate  local  inflammations  and  congestions. 

3d.  To  support  the  powers  of  the  system. 

4th.  To  relieve  urgent  symptoms. 

An  important  step  towards  the  attainment  of  all  these  ob- 
jects is  a strict  attention  to  the  Antiphlogistic  Regi- 
men, under  which  term  physicians  include  a great  variety  of 
details  proper  to  be  observed,  not  only  in  continued  fevers, 
but  in  all  febrile  affections  whatever.  This  regimen  is  of 
itself  sufficient  to  cure  a number  of  the  slighter  kinds  of 
febrile  disease,  such  as  catarrh,  and  sore  throat.  It  consists 
in  avoiding  or  moderating  those  irritations,  which  in  one  de- 
gree or  another  are  almost  constantly  applied  to  the  bodv. 
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Dr.  Cullen  has  divided  them  into  three  classes  : — impressions 
made  upon  our  senses ; — the  exercise  of  the  body  and  mind  ; 
— the  taking  in  of  aliments.  In  all  fevers,  therefore,  care  is 
to  be  taken  to  guard  against  external  heat,  and  such  impres- 
sions upon  the  eye  and  ear,  as  would  prove  painful  to  the 
patient,  and  aggravate  the  symptoms  of  his  disease,  lhe 
popular  prejudice  against  the  admission  ot  iresh  air,  the  use 
of  cold  washing,  and  the  frequent  changes  of  linen  and  bed- 
clothes in  cases  of  fever,  is  now  gradually  giving  way ; but 
for  a great  length  of  time  it  exerted  a most  pernicious  influ- 
ence over  the  treatment  of  fever.  All  exertions  of  body  and 
mind  are  to  be  forbidden.  Their  continued  operation  tends 
manifestly  to  exhaust  the  nervous  power,  already  sufficiently 
reduced  by  the  mere  presence  of  fever.  The  horizontal  pos- 
ture is  to  be  enforced.  The  presence  of  aliment  proving  al- 
ways a stimulus  to  the  system,  abstinence  is  to  be  recom- 
mended, particularly  from  animal  food  in  the  shape  ot  broths 
and  jellies,  which  are  too  often  had  recourse  to  in  the  early 
stages  of  fever.  They  load  the  stomach,  increase  the  dispo- 
sition to  nausea  and  vomiting,  accelerate  the  pulse,  augment 
the  heat  of  the  skin,  and  occasion  head- ache,  flatus,  tormina, 
and  many  other  unpleasant  symptoms.  The  diet  therefore 
should  consist  of  roasted  apples,  sago,  arrow  root,  tapioca,  and 
gruel.  Grapes,  oranges,  and  ripe  fruits  in  their  season  may 
also  be  permitted.  Thirst  is  to  be  allayed  by  light,  cool,  and 
subacid  drinks,  such  as  tea,  apple  tea,  barley  water,  toast 
water,  and  lemonade.  The  utmost  cleanliness  is  to  be  ob- 
served in  the  patient’s  person,  and  in  every  thing  around  him. 

Before  proceeding  to  a detail  of  the  other  means  which 
are  resorted  to  in  the  treatment  of  continued  fever,  it  is  neces- 
sary to  inquire,  how  far  it  is  possible,  by  a vigorous  employ- 
ment of  measures  in  the  early  stages  of  a fever,  to  cut  it 
short.  The  question  has  been  much  agitated,  and  there  are 
many  authors  who  contend  that  it  can  frequently  be  effected. 
It  may  fairly  be  admitted,  that  there  are  mild  attacks  of  fever, 
particularly  such  as  occur  in  young  persons,  where  a prompt 


TREATMENT  OF  CONTINUED  FEVER. 


53 


evacuation  appears  to  have  the  effect  of  interrupting  that 
chain  of  morbid  actions,  which  ends  in  the  full  development 
of  fever ; but  it  may  reasonably  be  doubted,  whether  any  of 
the  severer  cases  of  continued  fever  could  have  been  cut  short 
by  any  exertion  of  art;  those,  for  instance,  either  arising  from 
contagion  or  from  common  causes,  which  extend  to  fourteen 
or  twenty-one  days.  Were  it  possible  to  do  so  in  a few 
cases,  it  should  yet  be  borne  in  mind,  that  active  treatment 
in  the  majority  of  cases  of  continued  fever,  even  though 
early  resorted  to,  is  chiefly  serviceable,  not  in  shortening 
the  course,  but  in  moderating  the  violence  of  the  disease. 
It  was  the  remark  of  a very  shrewd  physician,  that  the  skilful 
pilot  does  not  pretend  to  quell  the  storm,  but  is  content  with 
steering  his  ship  in  safety  through  it. 

Of  the  different  means  of  fulfilling  the  indications  of  cure 
formerly  laid  down,  the  most  powerful  is  the  abstraction  of 
blood.  Every  part  of  the  treatment  of  fever  has  been  the  sub- 
ject of  controversy,  but  the  employment  of  blood-letting  is 
that,  which  of  all  others  has  been  the  most  keenly  disputed. 
As  it  is  however  of  the  greatest  importance  to  have  clear  ideas 
regarding  it,  I shall  make  an  attempt  to  estimate  the  utility 
of  blood-letting  in  fever,  and  to  point  out  the  circumstances 
under  which  it  may  be  proper  to  employ  it*. 

There  cannot  exist  a doubt  as  to  the  necessity  of  blood- 
lettingin  the  genuine  inflammatory  fever,  the  endemic  of  warm 
climates.  The  violence  of  that  disease,  the  rapidity  of  its 
progress,  and  the  high  degree  of  arterial  excitement  which 
characterize  it,  call  for  the  adoption  of  a system  of  measures, 
at,  once  powerful  and  immediate  in  their  effects.  On  the  first 
attack,  therefore,  blood  is  to  be  taken  from  the  arm  to  the  ex- 
tent of  twenty  or  thirty  ounces,  and  in  a full  stream.  This  it 
is  frequently  necessary  to  repeat  in  the  course  of  a few  hours; 
the  extent  of  the  evacuation  being  always  regulated  by  the 
violence  of  the  symptoms,  particularly  by  the  degree  of  head- 

* Nowhere  have  I seen  this  subject  more  clearly  stated  than  in  the 
writings  of  Baglivi,  chap,  vi,  section  3. 
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ache,  and  the  fulness  and  tension  of  the  pulse.  These  must  be 
diminished  without  delay ; and  though  other  means  are  not  to 
be  neglected,  it  is  upon  venesection  that  our  chief  reliance  is 
to  be  placed.  The  removal  of  pain,  faintness,  the  pulse  be- 
coming steady,  and  weakening,  are  the  signs  of  a sufficient 
bleeding.  Some  have  urged  opening  the  temporal  artery  in 
preference  to  bleeding  at  the  arm,  but  without  sufficient  rea- 
son ; and  here  it  may  once  for  all  be  said,  that  opening  the 
temporal  artery  is  not  an  operation  to  be  recommended,  except 
under  particular  circumstances.  It  often  fails,  even  when 
practised  by  skilful  hands.  The  requisite  quantity  of  blood 
cannot  always  be  obtained  speedily,  or  estimated  accurately. 
There  is,  lastly,  often  considerable  difficulty  in  securing  the 
artery,  nor  does  it  appear  that  there  is  any  peculiar  benefit 
resulting  from  the  operation  to  counterbalance  these  obvious 
disadvantages. 

Common  continued  and  typhus  fever  do  not  necessarily 
require  the  adoption  of  blood-letting.  A large  proportion  of 
cases,  especially  of  the  latter,  would  be  hurt  by  it ; and  in 
many,  to  say  the  least,  it  is  uncalled  for.  But,  on  the  other 
hand,  there  are  some,  and  those  among  the  most  formidable 
which  fall  under  our  observation,  which  as  imperiously  re- 
quire it. 

The  objects  for  which  blood-letting  is  instituted  in  the 
common  continued  fevers  of  this  country,  and  in  genuine  ty- 
phus, are  various.  Some  recommend  it  very  early  in  the  dis- 
ease, in  the  hope  of  cutting  it  short  at  once.  This  is  a fortu- 
nate result  of  the  practice  occasionally  witnessed ; but  it  is  one 
which  can  seldom  be  anticipated.  The  legitimate  object  of 
blood-letting  in  these  diseases,  is  the  checking  those  disposi- 
tions to  inflammatory  action  which  are  so  often  met  with  in 
severe  cases,  which  sometimes  come  on  insidiously,  and  at 
other  times  suddenly,  and  are  productive  in  either  way  of 
serious  mischief  to  the  affected  organ.  This  applies  with  pe- 
culiar force  to  those  conditions  of  the  brain  which  are  sup- 
posed to  depend  on  congestion  or  sub-acute  inflammation;  for 
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the  delicacy  of  its  structure  exposes  it  readily  to  injury  ; and 
injury  of  the  brain,  even  of  the  slightest  kind,  is  always  to 
be  dreaded.  It  is  frequently  observed,  that  a judicious  ab- 
straction of  blood  in  the  early  stages  of  fever  not  only  dimi- 
nishes the  head-ache,  the  great  sensibility  to  light  and  sound, 
the  delirium,  the  cough,  the  pain  and  fulness  of  the  abdomen, 
but  it  apparently  shortens  the  course  of  the  disease,  and  more 
obviously  still,  the  period  of  convalescence. 

It  is  at  the  onset  of  the  fever,  that  is  to  say,  between  the 
lirst  and  fourth  day,  when  the  good  effects  of  blood-letting 
are  most  unequivocally  exhibited.  At  this  period  of  the  dis- 
ease the  powers  of  life  may  be  oppressed,  but  it  is  not  probable 
that  they  are  yet  much  exhausted.  From  this  they  will 
recoil,  if  the  oppressive  load  of  the  disease  be  quickly  re- 
moved*. But  blood-letting  may  sometimes  be  resorted  to 
with  the  best  effects  at  more  advanced  periods  of  the  disease. 
Great  nicety  iudeed  is  required  in  distinguishing  the  symp- 
toms that  demand  it,  and  in  apportioning  the  evacuation  to 
the  extent  of  local  disease,  and  the  general  powers  of  the  con- 
stitution ; but,  for  the  most  part,  it  will  be  found  preferable  to 
employ  Local  bleeding,  when  the  object  in  view  is  the  relief  of 
an  urgent  symptom.  Of  the  comparative  advantages  resulting 
from  general  and  local  bleeding,  in  the  continued  fevers  of 
this  country,  it  is  difficult  to  speak  with  precision.  I have 
frequently  had  occasion  to  see  affections  of  the  head,  in  fever, 
yield  speedily  to  the  application  of  leeches,  where  the  loss  of 
blood  from  the  arm  appeared  only  to  weaken  the  body,  with- 
out influencing  the  local  affection.  Leeches  I believe  to  be, 
upon  the  whole,  preferable  in  fever  to  the  application  of  cup- 
ping-glasses, as  occasioning  less  irritation. 

The  appearance  of  the  blood  drawn  in  cases  of  continued 
fever  varies  considerably.  To  a certain  extent,  it  may  serve 

* See  Bateman  on  “ the  Contagious  Fever  of  this  country,”  page  102; 
a work  containing  a most  judicious  exposition  of  the  principles  and  de- 
tails of  the  treatment  of  continued  fever,  upon  which  it  would  be  diffi- 
cult to  improve. 
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as  a guide  to  us,  in  indicating  the  propriety  of  further  deple- 
tion. It  is  sometimes  buffy,  and  the  coagulum  tirm ; but  in 
genuine  typhus  the  coagulum  is  commonly  loose  and  the  bull 
gelatinous,  an  appearance  supposed  to  contraindicate  the  em- 
ployment of  bleeding.  In  a case  of  great  oppression  of  the 
brain,  however,  amounting  almost  to  apoplexy,  but  con- 
nected with  flje  invasion  of  fever,  I once  saw  the  most 
marked  good  effect  from  general  blood-letting,  and  yet  the 
blood  drawn  scarcely  coagulated  at  all. 

Cold  affusion,  upon  which  great  reliance  was  at  one  time 
placed  in  the  treatment  of  fever,  is  attended  with  so  much 
inconvenience  and  fatigue  to  the  patient,  that  in  this  climate 
it  is  now  very  generally  superseded  by  the  employment  of  cold 
or  tepid  sponging.  From  this,  in  most  cases,  much  benelit  is 
derived.  It  is  grateful  to  the  patient;  it  diminishes  the  heat 
of  the  body,  takes  oil'  that  dryness  of  the  skin  which  occa- 
sions so  much  irritation,  and  is  sometimes  succeeded  by  a quiet 
slumber,  and  a gentle  perspiration.  It  may  be  repeated 
whenever  the  skin  is  hot  and  dry,  and  it  is  often  useful  even 
at  very  advanced  periods  of  the  disease.  In  those  exquisite 
forms  of  inflammatory  fever  which  are  met  with  in  hot  cli- 
mates, the  cold  affusion,  in  the  manner  recommended  by  the 
late  Dr.  Currie*,  is  a powerful  means  of  diminishing  the  high 
excitement  that  prevails.  We  may  form  some  idea  of  this, 
from  the  well-marked  good  effects  of  cold  lotions  applied  to 
the  iiead,  in  diminishing  head-ache,  delirium,  and  restlessness, 
in  the  common  continued  fevers  of  this  country. 

When  the  opportunity  offers  of  administering  remedies  in 
the  first  days  of  the  fever,  an  emetic  should  never  be  omitted. 
A grain  or  two  of  emetic  tartar,  or  the  draughts  1 and  2,  in 
the  Appendix,  may  be  recommended  for  this  purpose. 
An  emetic  has  the  double  advantage  of  clearing  the  stomach 
of  sordes (whether  undigested  aliment,  bile,  or  vitiated  mucus), 
and  of  determining  the  blood  to  the  surface,  and  in  this  way 

* Sec  Currie’s  “ Medical  Reports,” 


2 vols. 
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relieving  the  oppressed  state  of  internal  organs.  Saline  medi- 
cines, such  as  the  citrate  of  potash  and  acetate  of  ammonia, 
according’  to  the  forms  Nos.  31)  and  40,  are  very  useful 
throughout  the  early  and  middle  periods  of  the  disease.  They 
allay  thirst,  and  appear  to  exert  some  influence  in  controlling 
the  action  of  the  heart  and  arteries,  directing  the  fluids  to  the 
kidneys,  and  relieving  the  general  tension  qf  the  system. 
They  should  constitute  the  basis  of  our  treatment  in  most 
cases  ; and  in  the  milder  forms  of  simple  fever,  little  else  is 
required. 

Antimony  was  long  distinguished  as  a febrifuge  of  great 
virtue  ; but  latterly  an  opinion  has  prevailed,  that  its  efficacy 
in  the  treatment  of  fever  is  rather  a matter  of  tradition  than 
the  dictate  of  experience.  To  this  I cannot  subscribe,  having 
had  frequent  opportunities  of  satisfying  myself  of  its  claims 
upon  our  confidence.  It  occasionally  acts  upon  the  stomach 
and  bowels  ; but  independent  of  this,  antimony  proves  useful 
in  fever,  apparently  by  some  power  of  diffusing  and  equalizing 
the  circulation.  The  protoxyd,  as  we  find  it  in  the  jiulvis 
antimonialis  of  the  London  Pharmacopoeia,  is,  I believe,  the 
best  form  in  which  it  can  be  administered.  In  combination 
with  small  doses  of  calomel,  and  given  either  at  night,  or 
every  six  hours,  according  to  the  urgency  of  the  symptoms,  its 
efficacy  is  often  manifested  by  an  improved  appearance  of  the 
tongue  and  alvine  evacuations.  The  antimonial  wine  is  also 
a valuable  remedy  in  fever,  and  coinciding  in  its  effects  with 
the  saline  draughts  already  adverted  to,  is  usually  admi- 
nistered in  combination  with  them,  as  in  formula  No.  41. 

No  doubt  can  be  entertained  respecting  the  propriety  of 
exhibiting  purgative  medicines  during  the  whole  course  of 
continued  fever  *.  Combinations  of  antimony,  jalap,  and  rhu- 
barb, with  calomel,  as  in  the  forms  Nos.  6,  7,  8,  and  12,  are 
well  adapted  for  the  commencement  of  fevers.  The  milder 

* *ee  “Observations  on  the  utility  and  administration  of  Purgative 
Medicines  in  several  Diseases,”  by  Dr.  James  Hamilton ; a work  of 
great  merit; 
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formulse,  Nos.  19,  21,  and  24,  for  its  middle  and  later  periods. 
Purgative  medicines  are  serviceable  in  different  ways.  1 hey 
diminish,  in  an  early  period  of  the  disease,  the  mass  of  circu- 
lating fluids  ; lower  the  tone  of  the  whole  system;  and  expel 
from  the  body  aliment,  the  fermentation  or  putrefaction  ot 
which  would  necessarily  aggravate  the  sufferings  of  the  patient. 
At  a more  advanced  stage,  they  evacuate  those  morbid  secre- 
tions of  the  liver  and  intestines,  which  are  continually  taking 
place,  and  the  lodgment  of  which  in  the  bowels  would  tend 
greatly  to  oppress  the  nervous  system,  and,  therefore,  in- 
crease the  danger.  It  is  not  to  be  imagined,  however,  that 
the  administration  of  purgatives  in  fever  is  altogether  devoid 
of  risk.  They  should  never  be  prescribed  without  duly  con- 
sidering the  circumstances  of  the  case,  nor  without  some 
adequate  motive.  It  is  indispensably  requisite  to  watch  the 
degree  to  which  the  abdominal  viscera  are  affected,  and  cau- 
tiously to  refrain  from  them  (or  at  all  events  from  the  most 
active  of  them,  such  as  jalap,  colocynth,  or  calomel)  when- 
ever inflammatory  action  is  present,  or  any  disposition  to  it, 
as  evinced  by  diarrhoea,  or  tenderness  of  the  abdomen.  11 
the  symptoms  are  such  as  appear  to  demand  relief  by  the 
bowels,  and  the  practitioner  is  fearful  of  latent  inflammatory 
action,  he  will  have  recourse  to  castor  oil,  or  rhubarb,  which 
experience  has  shown  to  be  the  least  irritating  of  the  aperients 
in  common  use. 

The  great  weakness  which  prevails  in  fever  naturally  sug- 
gests the  free  employment  of  cordial  and  tonic  medicines, 
more  particularly  wine,  ether,  camphor,  musk,  bark,  and 
aromatics;  but  it  is  now  generally  acknowledged,  that  the 
indiscriminate  use  of  stimulant  remedies  in  fever  is  highly 
pernicious ; that  they  have  a tendency  to  aggravate  many  of 
those  local  determinations,  from  which  danger  is  chiefly  to  be 
apprehended  ; and,  therefore,  that  their  employment  is  to  be 
regulated  by  circumstances,  no  less  than  that  of  blood-letting. 
The  period  of  the  fever,  the  particular  situation  in  which  it 
appears,  its  exciting  cause,  the  age,  constitution,  and  former 
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habits  ot  the  patient,  are  of  course  to  be  taken  into  account ; 
but  we  are  chiefly  to  be  guided  by  the  character  of  the 
symptoms,  and  the  effects  of  the  remedies. 

1.  In  the  state  of  true  collapse,  marked  by  cold  and 
clammy  sweats,  a feeble  wavering  pulse,  oppressive  breathing, 
the  supine  posture  of  the  patient,  and  a moist,  brown,  and 
loaded  state  of  the  tongue,  stimulants,  especially  wine  or 
brandy,  are  not  only  beneficial  but  absolutely  necessary. 
Such  symptoms  are  clearly  indicative  of  a failure  of  the 
powers  of  life,  and  unless  stimulants  are  duly  supplied  in 
quantities  proportioned  to  the  exigencies  of  the  case,  the 
patient  rapidly  sinks.  Those  cases  of  typhus  which  are 
accompanied  by  petechias,  or  the  large  livid  blotches  called 
vibices,  in  short,  by  what  we  have  denominated  the  symptoms 
of  putrescency,  are  benefited  by  the  steady  and  moderate 
exhibition  of  wine,  bark,  and  aromatics.  There  is  a third 
class  of  symptoms  which  has  been  supposed  to  indicate  the 
propriety  of  a similar  plan  of  treatment ; I mean  those  which 
denote  irregularity  in  the  action  of  the  nervous  power,  such 
for  instance  as  subsultus  tendinum,  picking  of  the  bed-clothes, 
and  a tremulous  tongue.  These  are  distinctly  symptomatic  of 
cerebral  irritation,  of  a state  which  is  indeed  sometimes 
relieved,  but  not  unfrequently  aggravated,  by  wine  and 
cordials.  If  these  symptoms  are  present  along  with  a parched 
tongue,  a hot  and  dry  skin,  and  any  degree  of  sharpness  of 
the  pulse,  wine  even  in  small  quantity  is  generally  hurtful. 
It  is  a state  which  may  often  be  better  combated  by  local 
bleeding,  blistering,  and  laxatives.  Wine  is  indeed  at  most 
times  a doubtful  remedy  in  fever,  which  should  never  be  per- 
severed in,  unless  the  signs  of  improvement  are  very  unequi- 
vocal. 

2.  The  effects  of  all  stimulant  remedies  are  to  be  carefully 
watched.  Even  when  most  essentially  required,  as  in  the 
lowest  state  of  collapse,  they  will  sometimes  occasion  a degree 
ol  excitement,  from  which  danger  may  be  apprehended.  If 
the  tongue  under  their  exhibition  becomes  dry,  and  delirium 
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increases,  they  should  be  immediately  diminished,  or  altogc- 
ther  withdrawn.  If  the  patient  is  upon  the  whole  improving', 
this  should  satisfy  us.  Any  attempt  to  accelerate  his  recovery 
by  increasing1  the  stimulus  will  only  risk  his  safety. 

In  the  progress  of  simple  fever,  where  no  derangement  of 
particular  organs  interferes  with  the  general  plan  ot  treat- 
ment, it  is  often  desirable  to  afford  the  patient  the  comfort 
of  some  gentle  stimulant,  and  ether  is  that  which  may  be 
most  safely  and  advantageously  resorted  to.  It  may  at  first 
be  united  to  saline  draughts,  as  in  R No.  42  ; and  afterwards 
given  in  the  more  powerful  form,  R No.  61.  I3ark  may 
sometimes  be  administered  towards  the  close  of  a continued 
fever  with  manifest  advantage.  The  formulae  Nos.  68  and  69, 
and  more  especially  those  containing  the  sulfate  of  quinine. 
Nos.  72  and  73,  merit  a preference. 

From  the  want  of  sleep  and  restlessnes  which  so  generally 
prevail  in  fever,  and  prove  so  distressing  to  the  patient,, 
opiates  might  be  expected  to  be  useful,  but  experience 
teaches  otherwise.  In  the  early  stages  of  the  disease  they  are 
quite  inadmissible  ; and  even  in  the  latter,  their  employment 
is  often  followed  by  an  aggravation  instead  of  a relief  ol 
the  symptoms.  Opium  frequently  augments  the  heat  and 
thirst,  constipates  the  bowels,  and  increases  delirium.  In 
some  few  cases  indeed,  given  at  bed  time,  and  combined 
with  a diaphoretic,  as  in  the  form  No.  52,  an  opiate  is  advis- 
able ; as  for  instance,  when,  after  purging  and  local  bleeding* 
oreat  restlessness  continues,  attended  with  a low  muttering 
delirium,  aggravated  towards  night.  If  on  the  following 
morning  the  tongue  appears  dry  and  smooth,  the  opiate  was 
probably  injurious ; if  moist,  it  may  safely  be  repeated. 

In  particular  states  of  fever,  the  efficacy  of  blisters  has 
been  long  acknowledged,  and  several  different  explanations  of 
the  fact  have  been  offered.  They  have  been  supposed  to  act 
as  stimulants,  or  to  have  a power  of  relieving  spasm,  and 
they  have  accordingly  been  recommended  by  some  at  any 
period  of  continued  fever.  By  others,  they  have  been  prin- 
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cipally  resorted  to  in  the  latter  stages  of  the  disease,  their 
good  effects  being  then  traced  to  a principle  of  revulsion,  and 
they  have  been  chiefly  applied  by  such  practitioners  to  the 
calves  of  the  legs,  and  the  soles  of  the  feet.  It  is  now,  how- 
ever, generally  agreed,  that  blisters  are  only  useful  in  obvi- 
ating those  local  congestions  and  inflammations  which  occur  in 
the  course  of  fever,  and  more  particularly  within  the  head, 
bringing  on  that  state  of  cerebral  irritation  which  is  marked, 
sometimes  by  delirium  accompanied  with  much  restlessness 
and  attempts  to  get  out  of  bed,  and  occasionally  by  the  oppo- 
site, but  no  less  formidable  symptom  of  stupor.  Under  these 
circumstances,  great  benefit  is  experienced  from  the  applica- 
tion of  a blister  to  the  nape  of  the  neck ; besides  which,  the 
head  should  be  shaved,  and  cloths  dipped  in  a cold  lotion 
constantly  applied  to  it.  In  cases  of  local  determination  to 
any  organ  of  the  thorax  or  abdomen,  a blister  over  the 
affected  part  will  prove  equally  advantageous. 

In  the  progress  of  continued  fever,  some  symptoms  occa- 
sionally arise,  which  from  their  urgency  demand  particular 
attention ; and  I may  select  as  one  peculiarly  meriting  the 
attention  of  the  student,  diarrhoea.  It  usually  indicates  an 
inflammatory  condition  of  the  bowels,  and  should  be  always 
treated  by  soothing’  and  emollient  remedies,  such  as  the 
draughts  ]\Tos.  48  and  49.  Vomiting  is  a very  troublesome 
symptom,  best  combated  I believe  (at  least  in  this  climate), 
by  totally  abstaining  from  medicine,  and  even  from  nourish- 
ment of  the  mildest  kind,  for  a considerable  time.  Hiccup  is 
another  very  distressing  and  often  alarming  symptom,  usually 
treated  by  antispasmodics  (opium,  ether,  and  musk) ; but  I 
have  found  it  to  yield  with  more  certainty  to  gentle  purging. 
During  the  convalescence,  the  diet  of  the  patient  must  be 
strictly  regulated  ; but  in  the  way  of  medicine,  little  else  is 
required  at  this  period  than  an  occasional  laxative  (f^  Nos.  28, 
30,  3G),  and  the  exhibition  of  a light  tonic,  such  as  the  infusion 
of  cascarilla  bark,  cusparia,  or  calumba.  (I*  Nos.  34, 
77,  78.) 
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Its  nosological  Character.  Origin  and  History.  Symptoms  of  the  Plague. 
Mild  Form  of  Plague.  Effects  of  different  Remedies.  Of  the  Conta- 
gion of  Plague.  Its  peculiarities.  Circumstances  tending  to  render 
the  Plague  epidemic. 

The  Plague,  classed  by  Dr.  Cullen  among  the  exanthemata, 
is  yet,  in  strict  nosological  language,  a continued  fever 
closely  allied  to  typhus,  and  therefore  demanding  notice  more 
particularly  in  this  place.  It  may  be  viewed,  indeed,  without 
over  refinement,  as  the  link  which  connects  the  two  great 
classes  of  idiopathic  fevers.  In  its  mode  of  propagation,  it 
resembles  the  exanthemata.  In  its  symptoms  and  progress, 
we  shall  trace  an  obvious  resemblance  to  those  of  typhus. 

The  historical  details  connected  with  this  very  singular 
disease  are  highly  interesting.  The  ancients  do  not  appear  to 
have  been  acquainted  with  it,  but  it  must  be  confessed  that  its 
origin  and  early  history  are  involved  in  much  obscurity.  For 
many  centuries  past  it  has  been  endemic  on  the  shores  of  the 
Mediterranean  ; and  though  it  has  occasionally  shown  itself  in 
other  latitudes,  as  at  Moscow  in  1771,  and  in  this  country  in 
X665,  yet  in  that  situation  only  is  it  at  all  times  to  be  met  w ith. 
Grand  Cairo  may  be  considered  as  the  great  nidus  of  the  con- 
tagion of  plague,  and  from  this  point,  at  particular  seasons, 
it  spreads  with  a malignity  scarcely  to  be  estimated.  The  in- 
terest with  which  such  a disease  must  at  all  times  be  viewed, 
has  been  much  heightened  of  late  years  from  the  circumstance 
of  its  having  appeared  in  our  own  settlements  (in  1813  at 
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Malta,  in  1810  in  the  Ionian  Islands),  and  been  subjected 
there,  as  well  as  in  Egypt  in  1800,  to  the  observations  of  our 
countrymen.  The  symptoms  of  this  disease,  the  peculiarities 
in  the  laws  of  the  contagion  of  the  plague,  the  circumstances 
which  appear  to  favour  its  diffusion,  and  the  consequent  ap- 
pearance of  the  disease  as  an  epidemic,  are  the  points  to  which 
my  attention  will  in  this  chapter  be  principally  directed. 

A feeling  of  great  languor  and  lassitude  ushers  in  the  attack 
of  plague,  which  for  the  most  part  happens  towards  evening. 
There  is  always  a cold  stage,  though  it  is  seldom  of  long  du- 
ration. Heat  of  skiu,  head-ache,  and  giddiness  succeed.  The 
pain  of  the  head  is  referred  to  the  temples  and  eye- brows. 
The  eyes  appear  heavy,  dull,  and  muddy.  The  expression  of 
countenance  changes  in  a remarkable  manner.  Sometimes 
there  is  a wild  and  furious  look;  sometimes  a look  claiming 
commiseration,  with  a sunk  eye  and  contracted  feature.  The 
most  striking  of  all  the  early  symptoms  of  plague  is  the  stag- 
gering, and  the  sudden  extreme  prostration  of  strength.  A 
strong  tendency  to  void  the  urine  is  generally  noticed.  The 
stomach  is  very  irritable,  and  rejects  almost  every  thing  pre- 
sented to  it.  The  tongue  is  white  and  moist.  The  bowels 
are  sometimes  torpid,  and  at  other  times  loose,  the  evacuations 
being  always  highly  offensive.  The  speech  falters.  The 
pulse  is  at  first  small,  hard,  and  quick;  but  after  the  appear- 
ance of  buboes  it  often  becomes  fuller  and  softer.  It  is  some- 
times intermittent.  In  point  of  frequency,  its  average  may 
be  stated  at  100.  The  heat  of  skin  is  seldom  very  intense. 
The  head  is  occasionally  perfectly  clear  and  collected.  At 
other  times,  stupor  occurs  immediately  after  the  formation  of 
the  hot  fit.  Some  cases  of  the  disease  are  ushered  in  by  a 
violent  lit  of  mania.  The  greatest  indifference  with  regard  to 
recovery  prevails,  and  is  always  reckoned  a most  unfavourable 
symptom. 

After  one,  two,  or  at  furthest  three  days,  pains  in  the 
groins  and  axillae  announce  the  formation  of  buboes.  These 
pains  are  often  highly  acute,  and  unless  speedily  followed  by 
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the  swelling  of  the  gland,  the  patient  dies  delirious.  In 
women  the  axillae,  in  men  the  groins  are  chiefly  affected. 
Carbuncles  appear  at  the  same  time,  but  indifferently  on  all 
parts  of  the  body.  Petechiae  and  vibices  are  much  more  fre- 
quent than  carbuncles,  which  it  appears  do  not  occur  above 
once  in  twenty  cases.  The  fatal  termination  is  sometimes 
preceded  by  violent  haemorrhages  from  the  mouth,  nose,  or 
intestines*. 

The  duration  of  the  disease  is  very  various.  A few  cases 
are  on  record,  where  the  patient  died  within  a few  hours  from 
the  invasion.  To  many  it  proves  fatal  during  the  first  pa- 
roxysm or  period,  which  includes  the  time  from  the  evening  of 
the  attack  to  the  close  of  the  following  night.  The  third  and 
fifth  days  are,  however,  upon  the  whole,  those  of  the  greatest 
danger.  The  former  is  the  usual  period  of  the  appearance  of 
bubo ; the  latter,  of  the  abatement  of  the  febrile  symptoms. 
If  the  patient  survives  the  fifth  day,  and  the  bubo  is  fully 
formed,  he  may  be  considered  as  nearly  out  of  danger.  The 
convalescence  indeed  is  always  very  tedious,  from  the  extreme 
debility  which  the  disease  leaves  ; and  the  patient’s  life  is  not 
unfrequently  again  put  into  imminent  hazard  from  the  occur- 
rence of  gangrene  in  the  extremities. 

Such  is  the  train  of  symptoms  which  characterize  this  disease. 
Some  idea  of  the  extent  of  the  mortality  which  it  occasions 
may  be  formed  from  the  fact,  that  out  of  700  persons  attacked 
by  it  in  the  district  of  Leftimo  in  Corfu  in  1815,  seventy  only 
were  saved,  and  630  died.  It  is  curious,  however,  to  observe, 
that  occasionally  this  very  formidable  disease  assumes  a totally 
different  character.  The  mild  form  of  plague  is  not  peculiar 
to  any  families,  or  classes  of  persons,  or  districts,  or  periods 
of  the  epidemic.  It  is  more  commonly  met  with  towards  its 
decline,  but  it  is  observed  occasionally  even  from  the  very 

* This  detail  of  the  symptoms  of  Plague  is  abstracted,  by  permission 
of  Sir  J.  M‘Grigor,  from  the  official  reports  of  the  epidemic  of  1816, 
transmitted  to  the  Army  Medical  Board  by  the  officers  in  charge  of  the 
Plague  Hospitals  in  the  Ionian  Islands. 
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first.  Buboes  form  in  this  variety  of  the  disease  about  the 
usual  period,  generally  with  a good  deal  of  inflammation,  and 
go  on  to  suppuration.  Carbuncles  and  petechiae,  however,  are 
never  observed  to  attend  it.  It  is  marked  by  the  same  set  of 
febrile  symptoms  as  characterize  the  malignant  form  of  the 
disease,  but  they  are  all  milder  in  degree.  It  terminates  oc- 
casionally by  a critical  discharge,  but  does  not  appear  to  re- 
quire, or  to  be  at  all  affected  by,  any  kind  of  medical  treatment. 
A few  cases  have  been  recorded  of  plague  appearing  in  the 
form  of  buboes,  without  any  constitutional  affection. 

A circumstance  of  some  importance,  as  tending  to  point 
out  the  analogy  between  the  plague  and  other  forms  of  con- 
tinued fever,  has  been  taken  notice  of  by  Sir  James  M'Grigor, 
in  his  Medical  Sketches  of  the  Expedition  from  India  to 
Egypt:  — I mean  the  effect  of  season,  ventilation,  and  pecu- 
liarities of  soil,  in  modifying  the  character  of  the  symptoms. 
The  cases  of  plague  which  occurred  in  the  cold  months  of  the 
year  were  marked  by  an  inflammatory  diathesis.  Those  which 
were  sent  in  from  crowded  hospitals  were  attended  from  the 
very  first  with  low  or  malignant  symptoms.  Those  which 
occurred  when  the  army  was  encamped  near  the  marshes  of 

El-Hammed  showed  a kind  of  remittent  or  intermittent 
type. 

►^ome  dissections  have  been  made  of  the  bodies  of  persons 
who  have  died  of  the  plag’ue,  but  they  afford  little  or  no  in- 
struction. The  few  morbid  appearances  noticed,  were  met 
with  in  the  cavity  of  the  abdomen. 

In  the  malignant  form  of  plague,  every  variety  of  treat- 
ment has  been  tried,  but  with  so  little  effect,  that  it  mav  be 
considered  as  a disease  nearly  beyond  the  reach  of  medicine. 
The  violent  head-ache  which  occurs  during  the  first  twenty- 
four  hours,  seems  to  point  out  the  propriety  of  blood-letting, 
and  it  is  recommended  by  the  general  custom  of  Turkish 
pi  actitionei s , but  111  the  hands  of  English  surgeons  it  proved 
of  no  avail.  In  the  cases  in  which  it  w'as  tried,  it  did  not  ap- 
pear, however,  to  make  matters  worse.  The  blood  first 
drawn  was  generally  sizy,  but  never  afterwards. 

F 


OF  TH  E PLAGUE. 


66 

Where  mercury  can  be  brought  to  affect  the  mouth,  it 
appears  to  be  of  some  service,  but  it  is  seldom  that  suffi- 
cient time  is  afforded  for  this  specific  effect  of  the  remedy. 
Ether  and  laudanum  are  valuable  medicines  in  allaying  the 
irritability  of  the  stomach.  Wine  and  opium  are  of  no  use 
during  the  violence  of  the  disease,  and  bark  can  seldom  be 
retained.  This  is  much  to  be  regretted,  for  wherever  it  can 
be  made  to  stay  on  the  stomach,  even  in  those  severe  cases 
where  carbuncles  and  vibices  appear,  its  good  effects  are  con- 
spicuous. Camphor,  bark,  and  wine  are  given  with  much 
advantage  during  the  period  of  convalescence.  Emetics,  pur- 
gatives, and  the  cold  affusion  have  been  tried,  but  it  does  not 
appear  that  they  are  of  any  particular  service.  Diaphoresis 
can  seldom  be  produced,  owing  to  the  disposition  to  vomit ; 
but  wherever  it  can  be  procured,  the  symptoms  seem  to  be 
mitigated  by  it. 

Great  attention  is  always  paid  to  the  local  treatment  of  the 
buboes.  They  seldom  go  back,  and  it  is  usual,  therefore,  to 
employ  means  with  the  view  of  accelerating  their  suppuration. 
For  this  purpose  the  Turks  are  in  the  habit  of  applying  the 
actual  cautery,  but  it  did  not  answer  in  the  practice  of  our 
army  surgeons.  The  irritation  occasioned  by  it  was  excessive, 
so  as  sometimes  to  hasten  the  patient’s  death.  Blisters  and 
poultices  are  certainly  preferable;  but,  upon  the  whole,  it  is 
quite  obvious,  that  as  little  can  be  done  in  the  way  of  surgical 
treatment  in  the  plague,  as  by  internal  medicines. 

The  general  resemblance  which  plague  bears  to  those 
malignant  forms  of  typhus  fever,  which  are  occasionally  wit- 
nessed in  cold  countries,  must  be  abundantly  obvious.  The 
great  distinction  between  them  lies  in  the  occurrence  of  bu- 
boes ; in  other  w'ords,  in  the  tendency  which  plague  has  to 
affect  the  lymphatic  system.  This  line  of  distinction  however 
is  so  broad,  that  plague  is  to  be  viewed  as  a continued  fever, 
allied  indeed  to  typhus,  but  differing  from  it  in  the  important 
circumstance  ol  having  its  origin  in  specific  contagion.  That 
the  plague  is  a highly  contagious  disease  cannot  for  a moment 
be  made  a matter  of  dispute ; but  some  physicians  have  main- 
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tained,  that  it  is  not  a fever  sui  generis,  generated  by  a 
specific  contagion,  but  only  an  aggravated  form  of  typhus; 
in  support  of  which  opinion  it  has  been  argued,  that  cases 
of  typhus  complicated  vitli  buboes  have  sometimes  been 
observed  in  this  country*.  This  idea,  however,  is  enter- 
tained only  by  a few,  and  the  doctrine  of  a specific  contagion 
in  plague  is  that  which  is  now  generally  received.  Its  laws 
have  been  investigated  with  some  accuracy,  and  the  following 
seem  to  be  the  most  important  of  those  which  have  hitherto 
been  ascertained. 

1.  The  latent  period  of  the  contagion  of  plague,  or  that 
between  communication  with  an  affected  individual,  and  the 
appearance  of  symptoms,  varies  in  different  cases.  It  is 
scarcely  ever  less  than  three  days,  and  it  seldom  exceeds  six. 
Instances  indeed  are  recorded  of  the  disease  not  appearing 
until  the  tenth  day,  but  these  cases  are  rare. 

2.  The  contagion  spreads  to  a 'very  small  distance  only 
from  the  body  of  the  patient.  The  consequence  of  which  is, 
that  the  disease  is  seldom,  if  ever,  communicated  except  by 
actual  contact. 

3.  The  dead  body  does  not  communicate  the  disease  so 
readily  as  the  living.  This  appears  to  be  well  understood  in 
Tin  key ; but  that  the  contagion  is  sometimes  received  from 
the  dead  body,  cannot,  I apprehend,  be  doubted. 

4.  The  contagion  of  plague  is  readily  imparted  to  fomites, 
in  which  it  may  lurk  for  a very  long  time,  more  particularly  if 
secluded  from  the  air. 

o.  Re-infection  is  occasionally  observed,  but,  upon  the 
whole,  is  not  common.  The  individuals  throughout  Turkey, 
who  are  employed  about  the  persons  of  plague  patients,  have, 
with  very  few  exceptions,  undergone  the  disease.  Sufficient 
instances,  however,  are  met  with  of  persons  taking  the  disease 
a second  time,  and  even  dying  of  the  second  attack,  to  make 


* See  Minutes  of  Evidence  taken  before  the  House  of  Commons  on 
the  Question  of  Plague.  1819. 

F 2 


01*'  THE  PLAGUE. 


68 

all  who  have  previously  had  it,  cautious  in  their  intercourse 
with  the  affected. 

6.  Plague,  like  the  small-pox,  may  be  taken  by  inocula- 
tion. The  experiment  has  been  tried  in  several  instances, 
but  in  none  has  it  succeeded  in  mitigating  the  disorder. 
Dr.  Whyte  in  1801,  and  Mr.  Van  llosenfeldt  in  1817,  paid 
with  their  lives  the  forfeit  of  their  temerity.  1 lie  toimer  died 
on  the  fourth,  the  latter  on  the  second  day  of  the  disease. 

Plague  I have  stated  to  be  endemic  in  Egypt;  and  both 
at  Cairo  and  Constantinople  cases  of  the  disease  are  almost 
always  to  be  met  with.  In  other  words,  they  occui  sporadi- 
cally in  those  places.  While  the  English  army  was  in  Egypt 
in  1801,  cases  of  plague  were  continually  occurring ; but  the 
judicious  regulations  then  adopted,  coupled  with  the  state  of 
the  air,  prevented  the  disease  from  spreading,  and  the  tioops 
suffered  but  very  little.  At  Malta  however  in  1813,  and  in 
the  Ionian  Islands  during  the  years  1815-16,  the  plague  raged 
epidemically;  and  from  early  times  it  has  been  observed,  that 
at  certain  seasons  the  plague  disseminates  itsell  with  extra- 
ordinary malignity.  To  this  nothing  can  give  any  eflectual 
check  but  the  enforcement  of  severe  measures  by  the  strong 
arm  of  military  power.  At  Marseilles  in  1/20,  at  Messina 
in  1743,  at  Grand  Cairo  in  1751),  and  on  various  other  occa- 
sions, when  the  plague  was  suffered  to  advance  without  any 
such  control,  the  ravages  which  it  committed  were  of  incal- 
culable magnitude.  The  establishment  of  a cordon  around 
the  whole  of  the  affected  district,  the  rigid  seclusion  of  fa- 
milies, the  immediate  removal  ot  all  suspected  cases  into 
quarantine,  and  of  all  decided  cases  to  the  lazaret,  are  the 
preventive  measures  of  most  obvious  importance,  By  these, 
promptly  and  vigorously  exerted,  the  extension  of  the  plague 
in  the  Ionian  Islands  has  been  several  times,  in  the  course  of 
the  last  live  or  six  years,  prevented ; and  it  is  now  no  longer 
questionable,  that  it  might  in  the  same  manner  be  effectually 
checked  in  every  part  of  the  Turkish  Empire. 

Many  inquiries  have  been  instituted  with  the  view  of 
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determining1,  if  possible,  what  t he  circumstances  are  which 
render  the  plague  epidemic  at  certain  seasons.  Some  parti- 
cular constitution  of  the  air  is  generally  supposed  to  occasion 
it;  but  what  that  is,  never  has  been,  and  probably  never  will 
be  ascertained.  The  extremes  both  of  heat  and  cold  are 
said  to  be  unfavourable  to  the  propagation  of  plague,  but  this 
opinion  must  be  taken  with  some  limitations.  The  plague 
raged  in  summer  at  Malta,  in  the  winter  months  at  Corfu. 
Nor  is  it  clear,  that,  it  is  upon  any  peculiar  state  of  dryness 
or  moisture  in  the  atmosphere  that  the  phenomenon  depends ; 
though  indeed  there  is  a popular  belief  all  over  the  Levant, 
that  the  heavy  dews  which  begin  to  fall  about  St.  John’s  day 
check  the  advance  of  the  plague.  To  this  circumstance  is 
attributed  the  curious  but  well-ascertained  fact,  that  though 

o 

the  disease  had  been  previously  raging  in  the  town,  the 
inhabitants  may  after  that  day  leave  their  homes  and  mix 
in  society  with  comparative  security. 

Tt  is  a common  remark  in  the  Levant,  that  the  advances 
of  the  plague  are  always  from  south  to  north.  When  the 
plague  is  at  Smyrna,  the  inhabitants  of  Aleppo  handle  goods 
without  precaution,  and  have  no  fears  of  contagion.  When 
the  disease,  on  the  other  hand,  is  at  Damascus,  great  pre- 
cautions are  observed,  and  all  the  Frank  families  hold  them- 
selves in  readiness  to  shut  up,  or  to  leave  the  town.  An 
epidemic  plague,  therefore,  nearly  always  begins  at  Grand 
Cairo,  spreads  to  Alexandria,  and  from  thence  through  Syria 
to  Smyrna  and  Constantinople. 

The  seeds  of  the  plague  being  always  present  in  Turkev, 
if  it  were  not  for  these  peculiarities  in  the  laws  of  its  conta- 
gion, that  country  must  have  been  long  since  depopulated. 
Whether  the  genuine  Levant  plague  could  spread  in  this 
climate,  is  a point  upon  which  physicians  are  not  agreed. 
The  general  opinion  is,  that  it  might  so  spread  under  parti- 
cular circumstances ; and  therefore,  that  the  quarantine  regu- 
lations established  by  the  legislature  are  absolutely  necessary 
for  the  protection  of  these  countries. 


CHAP.  VI. 


INTERMITTENT  AND  REMITTENT  FEVERS. 


Train  of  Symptoms  in  the  Paroxysm  of  an  Intermittent.  Primary  Types 
of  Ague.  Of  the  Remittent  Fever.  Consequences  of  Ague.  Prog- 
nosis.  Causes  of  Ague , predisposing  and  occasional.  Of  Marsh  Mias- 
mata and  Malaria.  Treatment  of  Intermittent  Fevers.  During  the 
Paroxysm.  During  the  Interval.  Bark.  Arsenic.  Of  the  Bilious 
Remittent  Fever  of  warm  Climates.  Endemic  Fever  of  Sierra  Leone. 

INTERM ITTENTS  are  readily  distinguished  from  every  other 
form  of  idiopathic  fever  by  their  occurrence  in  paroxysms, 
each  of  which  may  be  considered  as  an  epitome  of  a febrile 
disease,  exhibiting  in  the  course  of  about  eight  hours  all  the 
stages  of  fever  — its  rise,  progress,  crisis,  and  termination  in 
the  recovery  of  health.  This  circumstance  has  contributed  to 
give  to  intermittent  fever  a large  share  of  the  attention  of 
pathologists.  By  an  accurate  investigation  of  its  phenomena, 
they  have  endeavoured  to  arrive  at  a knowledge  of  the  nature 
of  febrile  action,  and  have  imagined  they  could  apply  to  the 
more  varied  appearances  of  other  diseases,  those  general  views 
which  the  consideration  of  agues  suggested.  Distrusting  in 
some  measure  this  principle,  I commenced  the  inquiry  by  a 
sketch  of  the  more  frequent,  and,  in  this  country  at  least,  far 
more  important  subject  of  continued  fever. 

The  symptoms  which  occur  in  the  paroxysm  of  an  inter- 
mittent fever  divide  themselves  in  the  first  place  into  the 
two  great  classes  of  regular  and  superadded.  The  former 
admit  of  an  obvious  subdivision  into  three  stages,  — the  cold, 
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the  hot,  and  the  sweating,  in  the  course  of  which  the  dif- 
ferent functions  of  the  body  undergo  very  remarkable  changes. 
The  phenomena  of  the  cold  fit  have  been  already  in  part  de- 
scribed (page  10.)  Nausea  and  vomiting,  great  lassitude  and 
weakness,  and  a sense  of  weight  and  oppression  about  the 
prascordia,  accompany  this  stage  of  the  disorder.  The  hot 
stage  is  usually  attended  with  a full  and  active  pulse,  scanty  and 
high-coloured  urine,  a hurried  breathing,  considerable  head- 
ache, throbbing  of  the  temples,  confusion  of  thought,  or  even 
delirium.  A moisture  at  length  breaks  out  on  the  face  and 
neck,  which  gradually  extends  over  the  whole  body,  and  the 
febrile  symptoms  then  rapidly  diminish.  The  pulse  sinks  to 
its  natural  standard ; the  feeling  of  weakness  goes  off ; the 
heat  of  skin,  head -ache,  and  thirst  abate;  the  appetite  re- 
turns ; the  secretions  are  restored  to  their  healthy  condition, 
the  urine  depositing  a lateritious  sediment.  Such  are  the 
regular  symptoms  of  an  ague.  Many  others  however  are 
occasionally  superadded,  varying  of  course  with  the  climate, 
the  season,  and  the  idiosyncracies  or  peculiarities  in  habit  of 
the  individual  affected.  They  are  stupor  and  coma,  pleuritic 
or  rheumatic  pains,  diarrhoea,  inflamed  liver  and  bowels, 
vomiting,  jaundice,  cramps,  haemorrhages,  and  the  like. 

The  paroxysm  of  an  ague  varies  considerably  in  its  dura- 
tion. It  may,  upon  an  average,  be  estimated  at  about  six 
or  eight  hours.  After  a certain  interval,  the  same  train  of 
symptoms  is  renewed ; and  the  period  of  recurrence  gives 
what  is  called  the  tyjie  of  the  fever.  From  very  earlv  times 
three  primary  types  of  intermittent  have  been  observed  — the 
Quotidian,  the  Tertian,  and  the  Quartan,  in  which 
the  febrile  paroxysm  completes  its  revolution  in  the  respec- 
tive periods  of  twenty-four,  forty-eight,  and  seventy-two  hours. 
Of  these  the  most  common  is  the  tertian,  and  this  therefore 
is  always  considered  as  the  primary  type  of  fever.  Several 
irregular  types  of  intermittent  fever  have  been  taken  notice 
of  by  authors,  such  as  the  double  tertian,  the  semitertian,  and 
the  double  quartan,  but  they  are  not  of  frequent  occurrence. 
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When  the  febrile  symptoms,  instead  of  ceasing  entirely  in 
the  interval  between  the  paroxysms,  abate  only  to  a greater 
or  less  degree,  the  fourth,  or  REMITTENT  type  of  fever,  is 
present.  Aggravated  and  masked  as  this  otten  is  bv  visceral 
congestions,  it  is  difficult  to  trace  its  connection  with  the 
common  intermittent  of  this  country.  Nevertheless  their 
mutual  relations  are  undeniable. 

In  the  course  of  the  disease  it  is  frequently  observed  that 
the  type  changes;  tertians  and  quartans  into  quotidians,  quo- 
tidians into  remittents.  Under  more  favourable  circum- 
stances, the  remittent  shows  the  character  ot  an  intermittent; 
and,  generally  speaking,  the  change  into  a type  ot  less  fre- 
quent repetition  indicates  an  abatement  in  the  severity  of  the 
disease.  Physicians  have  remarked,  that  the  tertian  type  ol 
fever  has  its  invasion  in  the  forenoon,  the  quartan  in  the 
afternoon,  and  the  quotidian  in  the  morning.  The  quartan, 
which  has  the  longest  interval,  has  the  longest  and  most  vio- 
lent cold  stage,  but  upon  the  whole,  the  shortest  paroxysm. 
The  hot  fit  of  the  tertian  is  comparatively  the  longest.  Tbe 
quotidian,  with  the  shortest  interval,  has,  at  the  same  time, 
the  longest  paroxysm. 

Upon  what  particular  circumstances  the  type  of  inter- 
mittent fever  depends,  has  never  been  ascertained  ; but  that 
climate  and  season  have  great  influence  over  it,  and  also  over 
the  general  character  of  the  symptoms,  cannot  be  disputed. 
Vernal  agues  generally  assume  the  tertian  type,  and  are 
marked  by  an  inflammatory  diathesis.  They  are  however 
mild,  and  usually  run  their  course  quickly.  Quartan  agues 
prevail  chiefly  during  the  autumn  and  winter  months,  and  they 
are  the  most  obstinate  of  all  the  forms  of  intermittent  fever. 
Great  as  is  the  influence  of  season,  it  is  yet  inferior  to  that 
of  climate.  The  remittent  type  occurs  almost  exclusively  in 
hot  countries ; but  to  form  an  adequate  idea  of  the  extent  to 
which  the  symptoms  of  ague  can  be  modified  by  climate,  and 
of  the  extreme  violence  which  under  certain  circumstances  of 
soil  and  situation  they  are  found  to  exhibit,  it  is  necessary  to 


consult  the  works  of  Dr.  Cleghorn  and  Dr.  Lind*,  authors 
of  the  highest  repute  on  the  subject  of  intermittent  and  re- 
mittent, in  other  words,  of  endemial  fever. 

An  ague  sometimes  continues,  particularly  in  cold  climates, 
to  affect  the  body  for  a very  long  period,  without  producing 
any  permanent  derangement  of  function  or  structure;  but  this 
is  a very  rare  occurrence  in  hot  countries.  There  endemial 
fever  rapidly  induces  inflammatory  affections,  especially  of  the 
abdominal  viscera,  dysentery,  cholera,  dyspepsia,  or  chronic 
obstructions  of  the  liver  and  spleen.  The  tendency  of  this 
kind  of  fever  to  produce  an  enlarged  state  of  the  spleen  has 
long  been  observed,  but  the  cause  of  this  peculiarity  is  as 
yet  undetected.  From  these  organic  derangements  results, 
as  another  consequence  of  ague,  dropsy. 

No  general  prognosis  in  intermittent  and  remittent  fever 
can  be  given,  which  is  not  qualified  by  reference  to  the 
climate  in  which  the  disease  appears.  In  this  country, 
and  in  Holland,  ague  is  not  a disease  of  danger;  but  at 
Sierra  Leone,  and  along  the  neighbouring  coast  of  Guinea, 
at  Batavia,  and  in  various  other  situations  between  the 
tropics,  the  malignity  of  the  endemic  fever  is  quite  appalling. 
Season  also,  as  I have  already  stated,  affects  the  general 
prognosis.  It  is  influenced  in  like  manner  by  the  pre- 
vious duration  of  the  disease.  An  ague  which  has  been 
present  a considerable  time,  has  so  far  rivetted  itself  in 
the  constitution,  that  its  removal  becomes  tedious  and 
difficult.  Relapses  under  such  circumstances  are  frequent, 
and  tend  materially  to  injure  the  constitution.  An  ague 
is  more  or  less  dangerous,  in  proportion  as  it  is  compli- 
cated with  more  or  less  of  permanent  derangement  of  the 
function  or  structure  of  an  organ.  Enlargements  of  the 
spleen  from  ague  are  sometimes  removed,  but  they  require 
great  vigilance  on  the  part  of  the  practitioner.  Agues,  par- 
ticularly as  they  occur  in  hot  climates,  are  lastly  to  be  judged 

* Cleghorn  on  the  Diseases  of  Minorca,  1751.  Lind  on  the  Diseases 
of  Hot  Climates,  l/6’8. 
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of,  in  reference  to  prognosis,  by  the  character  of  the  super- 
added  symptoms,  and  by  the  degree  of  their  violence. 

The  circumstances  which  predispose  the  body  to  an  attack 
ol  intermittent  fever  have  been  detailed  by  authors  with  great 
minuteness,  but  there  are  only  a few  which  are  of  any  practi- 
cal importance.  Certain  states  of  the  air  favour  the  disposi- 
tion of  the  body  to  receive  ague,  rivet  it  in  the  constitution, 
bailie  us  in  our  attempts  to  cure  the  disease,  and  induce  a 
tendency  to  relapse  from  the  application  of  slight  causes.  Of 
these  the  most  remarkable  are  the  concurrence  of  a cold  with 
a moist  state  of  atmosphere,  the  prevalence  of  an  easterly 
wind,  and  the  night  air.  Of  the  last  of  these,  it  is  highly 
important  in  a practical  point  of  view  to  appreciate  the  full 
influence.  Dr.  Lind,  whose  opportunities  of  observation  were 
very  extensive,  lays  much  stress  upon  it.  He  urges  the 
danger  of  sleeping,  or  remaining  all  night  in  unhealthy  situa- 
tions ; and  in  his  Essay  on  the  Diseases  of  Hot  Climates, 
illustrates  this  important  principle  by  many  apposite  ex- 
amples. 

Weakness  of  the  body,  whether  owing  to  a poor  and  un- 
wholesome diet,  long  watching,  fatigue,  severe  evacuations, 
or  previous  diseases,  augments  the  disposition  to  ague.  Hence 
it  is  that  it  prevails  with  so  much  greater  frequency  and  viru- 
lence in  camps  than  in  any  other  situation  ; particularly  after 
a severe  campaign,  when  the  men  have  been  hard  worked, 
and  exposed  to  great  privations.  There  is  reason  to  believe, 
that  the  disposition  to  take  ague  is  affected  by  certain  states 
of  the  mind ; anxiety  and  inactivity  increasing  it,  while  hope 
and  confidence,  and  whatever  can  excite  the  energy  of  the 
mind,  lessen  the  susceptibility.  An  army  is  generally  most 
free  from  fever  while  actively  engaged  in  military  pursuits. 

In  an  enumeration  of  the  predisposing  causes  of  ague, 
habit  merits  especial  mention,  or  that  tendency  which  previ- 
ous attacks  give  to  a recurrence  of  the  complaint.  In  this 
cn cuinstaucc,  intermittent  fevers  differ  from  continued,  where 
one  attack  lessens  the  liability  to  a second;  but  it  is  a prin- 
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ciple  in  pathology,  which,  though  inapplicable  to  continued 
fevers,  is  yet  found  to  influence  the  phenomena  of  several 
other  febrile  diseases;  sore  throat,  for  instance,  erysipelas,  and 
dysentery.  So  powerful  is  its  effect  in  ague,  that  very  slight 
causes  are  sufficient  to  renew  the  paroxysm,  when  long  habit 
has  left  a predisposition  in  the  system.  It  even  serves  to  give 
an  intermitting  character  to  other  diseases. 

The  great  and  important  occasional  cause  of  intermittent 
and  remittent  fevers  are  exhalations  from  soil,  especially  from 
marshy,  swampy,  and  low  grounds,  and  hence  called  by 
- physicians  Marsh  Miasmata.  It  should  be  well  under- 
stood however,  that  the  existence  of  a marsh  is  by  no  means 
essential  to  the  production  of  an  ague  ; and  therefore  the 
term  malaria,  which  simply  implies  the  tainting  or  vitiation  of 
the  air  by  noxious  exhalations,  is  preferable,  as  involving  less 
theory,  and  being  of  more  general  application.  It  is  certainly 
a curious  fact,  that  this  pathological  principle,  so  obvious, 
and  so  important  in  its  practical  tendency,  should  have  been 
unknown  to,  or  at  least  unnoticed  by,  the  older  medical 
authors.  Lancisi  is  the  original  writer  on  marsh  miasmata*. 
Since  his  time  the  subject  has  been  occasionally  but  not 
very  fully  discussed,  and  we  are  still,  it  must  be  owned, 
much  in  the  dark  respecting  many  of  the  circumstances 
upon  which  the  production  of  febrific  miasms  depends. 
It  is  presumed,  however,  that  they  arise  from  the  combina- 
tion of  earth  and  moisture  with  putrescent  vegetable  matter, 
and  that  they  are  the  result  of  the  drying  process  in  parti- 
cular soils.  Moisture  aione,  though  ever  so  abundant,  will 
not  produce  ague,  for  it  is  a rare  disease  at  sea,  even  upon 
the  foggy  banks  of  Newfoundland.  When  the  marsh  is 
covered  by  water,  agues  are  less  frequent.  Of  the  exact 
nature  of  these  febrific  miasmata  we  are  ignorant;  but  some 
points  have  been  noticed  with  regard  to  them,  which  it  will  be 
proper  to  advert  to. 


* His  Treatise  is  entitled  f‘ De  Noxiis  Pabulum  Effluviis;  Rome, 

1717.” 
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The  most  elevated  parts  of  a marsh  being  always  the 
healthiest,  it  is  imagined  that  the  miasmata  are  comparatively 
heavier  than  atmospheric  air.  There  is  reason  too  to  believe, 
that  they  cannot  be  wafted  by  currents  of  air  to  any  great  dis- 
tance from  the  spot  where  they  were  generated,  but  on  this 
point  some  differences  of  opinion  have  lately  prevailed.  The 
calm  months  of  the  year  being  the  most  productive  of  agues, 
it  is  reasonable  to  suppose  that  the  miasmata  are  most  power- 
ful when  concentrated,  and  that  diffusion  by  a brisk  wind  ren- 
ders them  comparatively  inert.  Culture  and  proper  draining 
prevent  their  formation,  and  hence  it  is  that  intermittent 
fevers  are  so  much  less  frequent  in  England  at  present  than 
they  were  formerly.  A very  short  exposure  to  the  exhalations 
of  an  unhealthy  country  is  sufficient  to  affect  the  system. 
Travelling  through  the  Pontine  Marshes  has  often  been 
followed  by  an  attack  of  ague.  There  is  considerable  diver- 
sity in  the  period  which  elapses  between  exposure  to  malaria 
and  the  invasion  of  disease.  It  sometimes  does  not  exceed  a 
few  days;  but  there  is  reason  to  believe  that  the  latent  period 
has  occasionally  extended  to  several  weeks,  or  even  months. 

That  the  exhalations  from  marshy  grounds  are  peculiarly 
liable  to  produce  intermittent  fever  is  abundantly  obvious ; 
but  agues  prevail  extensively  in  certain  districts  where  there 
are  no  marshes.  There  however  it  will  always  be  found  that 
there  is  something  equivalent  to  a marsh,  either  a subsoil  of 
such  a nature  as  does  not  allow  water  to  percolate  easily 
through  it ; or  an  extent  of  wood  impeding  thorough  ventila- 
tion and  the  action  of  the  sun’s  rays ; or  excessive  dampness 
with  heat;  or  a total  inattention  to  drainage  and  culture. 
In  one  or  other  of  these  ways,  we  may  readily  explain  the 
prevalence  of  endemial  fever  in  the  uncultivated  parts  of 
America,  at  Sierra  Leone,  on  the  shores  of  the  Black  Sea, 
and  in  many  districts  of  Italy  and  Sicily. 

Febrific  miasmata  then  may  arise,  under  particular  cir- 
cumstances, from  almost  any  soil  that  retains  surface  water, 
the  disease  which  they  excite  having  I believe,  in  nearly  all 
cases,  a tendency  to  exhibit  the  phenomena  of  intermission , 
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or  at  least  of  well-marked  remission.  Persons  residing  in 
the  very  centre  of  London,  are  occasionally  attacked  by 
intermittent  fever.  In  the  time  of  Sydenham,  agues  were 
common  in  every  part  of  the  metropolis.  To  the  great  atten- 
tion which  is  now  paid  to  the  sewers,  we  are  probably,  in  a 
considerable  degree,  indebted  for  the  present  healthiness  of 
the  town,  and  particularly  for  our  exemption  from  ague. 

These  conditions  of  the  soil  are  not  merely  the  occasion  of 
agues,  but  they  serve  to  modify  the  character  of  continued 
fever,  and  of  any  other  febrile  disease  which  may  happen  to 
occur  in  such  a situation.  This  principle  in  pathology  we  have 
already  had  occasion  to  allude  to,  when  treating  of  continued 
fever.  A tendency  is  thus  given  to  exacerbation  and  remission 
in  the  symptoms  of  the  disease;  and  it  is  not  improbable,  that 
many  cases  of  what  might  be  considered  genuine  remittent 
fever  from  marsh  exhalation,  are,  in  fact,  cases  of  common 
continued  fever  from  cold,  modified  by  peculiarities  of  soil. 
This  consideration  involves  the  question  of  the  relation  in 
which  intermittent  and  continued  fevers  stand  to  each  other; 
and  before  entering  on  the  method  of  treatment  in  intermit- 
tents,  I may  shortly  advert  to  it.  It  is  contended  by  some, 
that  all  fevers  are  closely  allied  to  each  other,  in  their  nature, 
in  the  operation  of  their  exciting  causes,  and  in  their  method 
of  cure.  Other  pathologists  again  maintain,  that  intermittent 
and  continued  fevers  are  essentially  different  from  each  other, 
and  that  essential  differences  exist  in  the  principles  of  their 
treatment.  Our  knowledge  of  the  pathology  of  fever  is  hardly 
sufficient  to  authorize  a decided  opinion  on  the  speculative 
question  at  issue,  but  it  is  certainly  better  for  the  student  to 
view  them  as  distinct  classes  of  disorders. 

It  has  been  made  a question  whether  agues  ought  to  be  cured. 
An  idea  has  prevailed  in  many  aguish  countries,  that  there 
was  something  salutary  in  the  endemic  fever.  Boerhaave  him- 
self, a physician  of  great  genius,  was  misled  by  this  prejudice; 
and  not  satisfied  with  the  negative  merit  that  agues  do  no 
harm,  and  may  therefore  be  suffered  to  continue,  speaks  of 
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their  positive  advantages*.  These  opinions  no  longer  pre- 
vail; and  the  only  question  which  they  now  suggest  is,  whe- 
ther, under  certain  circumstances,  it  may  be  proper  to  allowr 
the  type  of  the  fever  clearly  to  develop  itself  belore  measures 
are  taken  for  its  suppression.  Another  erroneous  notion  re- 
specting the  treatment  of  agues  has  frequently  been  avowed ; 
namely,  that  their  management  requires  little  or  no  exercise 
of  professional  skill.  So  far  is  this  from  being  the  case,  that 
agues  often  bafflle  the  best  directed  exertions  of  our  art.  They 
become  complicated  with  other  diseases;  their  symptoms  are 
modified  by  climate,  season,  and  habit  of  body ; nor  can  their 
treatment  be  properly  adapted  to  these  different  circumstances, 
except  under  the  guidance  of  pathology.  It  is  true,  indeed, 
that  the  hypothetical  views  of  authors,  regarding  the  proximate 
cause  of  intermittent  fever,  give  us  no  assistance  whatever  in 
determining  the  treatment ; but  the  pathology  which  is  sub- 
servient to  practice,  is  altogether  of  a different  character. 
The  practice  in  agues  then,  it  may  be  observed,  is  to  be  regu- 
lated in  many  respects  by  the  same  principles  which  direct  us 
in  the  treatment  of  continued  fever. 

In  considering  the  method  of  cure  in  intermittent  fevers, 
their  tendency  to  spontaneous  termination  must  be  borne  in 
mind.  Hippocrates,  in  the  very  dawn  of  medical  science,  took 
notice  that  tertians,  particularly  in  the  month  of  July,  often 
terminated,  without  the  aid  of  medicine,  within  five,  seven,  or 
at  most  nine  revolutions;  and  modern  experience  has  con- 
firmed the  observation f.  Mild  vernal  tertians  will  frequently 
go  off  spontaneously  ; but  though  this  tendency  is  to  be  kept 
in  view,  that  the  practitioner  may  feel  he  is  working  with 
nature,  and  not  against  her,  it  is  by  no  means  to  check  his 
efforts  to  put  a speedy  period  to  the  disease. 

The  treatment  of  ague  divides  itself  into  two  parts,  the 
palliative  and  the  curative ; in  other  words,  the  treatment 

* Caeterum,  nisi  maligna?,  corpus  ad  longaevitatein  disponunt,  ct 
dcpurant  ab  inveteratis  malis.  Boerhaave,  Ap/ior.  754. 

f Vide  Cleghorn  on  “the  Epidemical  Diseases  of  Minorca,”  page  205. 
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during  the  paroxysms,  and  in  the  intervals  between  them. 
During’  the  paroxysm,  the  object  of  the  practitioner  is  to 
hasten  its  different  stages,  and  to  relieve  urgent  symptoms. 
In  the  interval,  the  indication  of  cure  is  to  prevent  its  return  ■ 
and  this  either  by  strengthening  the  body,  or  more  properly, 
by  producing  such  an  effect  upon  it,  and  particularly  upon  the 
nervous  system,  as  may  prevent  the  development  of  fever. 
As  we  are  altogether  unacquainted  with  the  manner  in  which 
malaria  and  miasmata  produce  agues,  so  in  like  manner 
must  we  profess  our  ignorance  of  the  exact  modus  operandi 
of  our  true  febrifuge  medicines. 

In  the  cold  stage,  stimulants,  especially  asther  (ft  No.  Gl), 
and  the  volatile  alkali  (ft  No.  8:2),  warm  diluents,  and  the 
pediluvium,  may  be  had  recourse  to,  in  addition  to  the  external 
warmth  which  hot  bricks  and  blankets  afford.  In  the  hot 
stage,  cold  acidulated  drink  and  saline  diaphoretics  are  ad- 
visable. Two  practices  however  of  a peculiar  nature  have 
been  recommended  in  this  stage  of  the  disease,  which  require 
particular  notice.  The  first  is  the  employment  of  blood-letting, 
and  the  second  that  of  opium.  With  respect  to  blood-letting, 
much  controversy  has  taken  place  as  to  its  propriety,  even 
from  the  time  of  Celsus.  We  have  the  assurance  of  Pringle 
and  CJeghorn*  that  in  warm  climates  and  hot  seasons  it  is  a 
safe  and  proper  practice,  rendering  the  intermission  or  remission 
more  complete,  taking  ofT  that  inflammatory  diathesis  which 
counteracts  the  beneficial  effects  of  bark,  and  removing  those 
pleuritic  and  rheumatic  affections,  and  those  symptoms  of 
congestion  in  the  liver  and  brain,  which  are  often  complicated 
with  fevers  of  endemic  origin.  The  blood  drawn  in  the  hot 
fit  of  an  ague  frequently  exhibits  the  buffy  coat. 

Dr.  Lind  speaks  in  the  most  favourable  terms  of  the  exhi- 
bition of  opium  in  the  hot  stage  of  ague.  He  recommends  the 
opiate  to  be  administered  about  half  an  hour  after  its  com- 

* Pringle  on  the  Diseases  of  the  Army,  page  200.  Cleghorn  on  the 
Diseases  of  Minorca,  page  197- 
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mencement,  and  lie  states,  that  it  shortens  and  abates  the  fit, 
relieves  the  head-ache  (which  is  always  an  urgent  symptom  in 
this  period  of  the  disease),  and  brings  on  a profuse  sweat  with 
an  agreeable  softness  of  the  skin,  ending  in  a refreshing  sleep. 
Dr.  Lind  is  entitled  to  great  confidence,  for  he  was  an  accu- 
rate observer,  and  his  opportunities  of  seeing  the  disease 
under  all  its  modifications  wrere  very  extensive. 

In  the  interval,  as  I have  already  remarked,  the  indica- 
tions of  cure  are  more  obscure.  It  is  commonly  stated,  that 
the  object  is  to  give  tone  to  the  system  ; but  the  acknowledged 
efficacy  of  arsenic  in  the  cure  of  agues  does  not  countenance 
such  an  opinion.  The  precise  effect  produced  upon  the  body 
by  those  drugs  which  are  the  most  powerful  in  curing  agues 
has"not  been  ascertained.  They  appear  to  concur  in  pro- 
ducing some  strong  impression  upon  the  nervous  system, 
which  prevents  the  development  of  fever.  This  idea  is  cor- 
roborated by  the  consideration,  that  the  nearer  they  can  be 
given  to  the  expected  period  of  the  paroxysm  the  more  certain 
is  their  effect.  An  emetic  (R  No.  1)  administered  imme- 
diately before  the  accession  of  the  cold  stage  is  very  service- 
able. A strong  opiate,  especially  in  combination  with  aether, 
as  in  the  antispasmodic  draught  (R  No.  83),  has  frequently 
succeded  in  checking  the  paroxysm,  when  given  on  its  first 
approach.  The  volatile  alkali  may  be  used  with  the  same 
intention.  Various  remedies  of  a similar  kind,  consisting 
principally  of  combinations  of  'spirit  and  aromatics,  have  ac- 
quired great  reputation  with  the  vulgar.  They  agree  in  pro- 
ducing some  strong  impression  either  upon  the  stomach  or 
external  senses.  The  most  generally  successful,  however, 
of  all  the  means  which  have  been  resorted  to  for  the  cure  of 
intermittent  fever,  is  the  exhibition  of  bark  and  of  arsenic. 

Bark  is  most  effectual,  when  recent  and  of  good  quality, 
when  given  during  a state  of  perfect  apyrexia,  in  the  form  of 
powder  carefully  prepared,  in  large  doses,  and  as  near  as  pos- 
sible to  the  expected  paroxysm.  One  or  two  drachms  ma^ 
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be  taken  every  hour  for  six  or  eight  hours  previous  to  the  fit. 
Much  certainly  depends  on  the  quantity  administered  in  a 
short  space  of^  time.  All  means  therefore  should  be  taken  to 
prevents  its  disagreeing  with  the  stomach,  or  running  off  by 
the  bowels.  For  this  purpose  it  may  sometimes  be  advan- 
tageously united  with  an  aromatic,  or  with  opium,  or  a few 
grains  of  rhubarb ; or  the  form  of  decoction  and  extract  (as  in 
lv  Nos.  70  and  71)  may  be  substituted  for  the  powder.  Modern 
pharmacy  has  given  us  a most  efficient  and  elegant  prepara- 
tion of  bark,  in  the  sulfate  of  quinine,  which  in  doses  of  three 
or  four  grains  (fy  Nos.  72  and  73),  frequently  repeated,  may 
be  fully  relied  on.  The  effects  of  the  cinchona  in  the  cure  of 
ague  are  materially  aided  by  its  combination  with  some  diffu- 
sible stimulant,  especially  the  subcarbonate  of  ammonia,  port 
wine,  brandy,  or  strong  aromatic  tincture.  But  there  are  cer- 
tain states  of  the  constitution  which  are  found  to  interfere 
with  the  exhibition  of  bark  in  any  form,  and  to  counteract 
any  good  effects  from  it.  The  principal  of  these  are,  an  in- 
flammatory diathesis  prevailing  in  the  system,  disorders  of  the 
primae  viae,  obstructions  of  the  liver  and  spleen,  and  the 
presence  of  other  diseases.  Hence  arises  the  necessity  of 
blood-letting,  of  purgatives,  of  saline  and  antimonial  medicines, 
and  of  alteratives,  particularly  mercurials,  either  previous  to,  or 
combined  with  bark,  according  to  the  circumstances  of  the  case. 

Various  substitutes  for  the  cinchona  bark,  native  and  foreign, 
have  been  introduced  into  the  Materia  Medica,  belonging'  to 
the  class  of  bitters  and  astringents.  Among  the  best  may  be 
reckoned  the  barks  of  cusparia,  of  different  species  of  salix 
and  quassia,  and  the  roots  of  the  acorus  calamus,  bistort,  and 
rhatany.  They  are  all  very  inferior  however  in  point  of  effi- 
cacy to  the  cortex  cinchonae,  arising  doubtless  from  their  want 
of  that  peculiar  vegetable  alkali  (quinine  and  cinchonine), 
■which  is  the  efficient  ingredient  in  the  latter  drug. 

Of  the  mineral  substances  employed  in  the  cure  of  agues, 
the  most  powerful  by  far  is  arsenic,  the  efficacy  of  which  has 
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been  ascertained  by  the  most  ample  experience.  It  is  best 
given  in  the  form  of  the  liquor  arsenicalis,  and  in  the  dose  of 
five  drops,  gradually  augmented.  After  a certain  length  of 
time,  sometimes  indeed  from  the  very  first,  it  will  produce 
nausea  and  vomiting,  when  its  exhibition  must  be  suspended, 
and  a few  grains  of  rhubarb  given.  Under  proper  manage- 
ment, arsenic  will  be  found,  next  to  bark,  the  most  generally 
useful  of  all  medicines  in  the  treatment  of  agues ; but  its  ad- 
ministration requires  to  be  regulated  in  the  same  manner  as 
that  of  bark.  The  best  mineral  substitute  for  it  is  the  sulfate 
of  zinc,  which  is  largely  employed  in  the  fenny  counties  of 
England.  In  doses  of  one  or  two  grains,  three  times  a day, 
and  in  conjunction  with  a small  proportion  of  opium,  it  has 
proved  eminently  serviceable. 


Remittent  fever  arises,  as  I have  already  stated,  like  the 
intermittent,  from  malaria.  It  is  a type  of  fever  very 
frequent  in  hot  climates,  where  it  occasionally  occurs  under  a 
highly  aggravated  form.  Its  symptoms  vary  with  the  nature 
of  the  climate,  the  season,  the  constitution  of  the  patient,  and 
many  local  circumstances,  so  that  it  is  difficult  to  give  any 
precise  detail  of  them.  They  bear  a general  resemblance  to 
those  of  intermittent  fever;  but  some  formerly  mentioned 
as  occurring  in  the  course  of  continued  fever,  are  met  with 
also  in  the  remittent,  and  materially  affect  the  character 
of  the  disease,  the  prognosis,  and  the  method  of  cure. 
The  most  important  are  those  which  indicate  severe  gastric 
derangement;  and  this  combination  of  remitting  fever  from 
noxious  exhalation,  with  high  vascular  excitement,  and  in- 
flammation, or  congestion,  or  simple  disturbance  of  function 
in  some  of  the  abdominal  viscera  (the  consequence  no  doubt 
of  atmospheric  heat),  constitutes  that  formidable  disease  known 
by  the  name  of  the  bilious  remittent  of  hot  climates. 
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The  endemic  fever  of  Sierra  Leone,  by  which  so  many 
lives  have  recently  been  lost,  is  a true  remittent  fever.  The 
symptoms  which  characterize  its  onset,  are  violent  pain  in 
the  region  of  the  liver,  increased  on  pressure,  and  a sense  of 
fulness  with  pulsation  in  the  praecordia.  In  a short  time  evi- 
dences of  strong  determination  of  blood  to  the  head  take 
place,  and  by  this  the  patient  is  commonly  carried  off.  If  he 
survives,  enlargement  of  the  spleen  almost  uniformly  succeeds, 
and  this  state  of  disease  is  accompanied  by  paroxysms  of  in- 
termitting fever,  not  assuming  however  any  fixed  type.  In 
some  instances  disorganization  of  the  spleen  has  occurred 
without  any  prior  attack  of  the  fever.  Its  source  cannot  be 
questioned.  There  is  indeed  no  marsh  whose  palpable  exha- 
lations defy  scepticism,  but  its  place  is  amply  supplied  by  the 
excessive  and  almost  unvarying  humidity  of  the  atmosphere, 
the  rank  luxuriance  of  the  vegetation,  and  the  extreme  heat, 
which,  causing  a continual  evaporation  from  the  soil  and  rivers, 
serves  also  to  enervate  the  human  frame,  and  predispose  it  to 
the  noxious  influences  of  a tainted  atmosphere. 

The  treatment  of  this,  as  of  every  other  variety  of  remit- 
tent fever,  is  to  be  regulated,  partly  by  those  principles  which 
have  been  laid  down  as  applicable  to  intermittents,  and  partly 
also  by  those  which  guide  us  in  continued  fever. 

Free  evacuations  by  blood-letting,  leeches,  and  cupping, 
with  active  aperients  (especially  calomel),  and  saline  diaphoretics, 
must  precede  the  administration  of  bark  in  any  of  its  forms. 
To  determine  the  extent  to  which  these  evacuant  remedies 
should  be  pushed,  constitutes  the  great  and  acknowledged 
difficulty  in  the  management  of  remittent  fever,  and  this 
knowledge  must  be  the  result  of  extensive  and  often  dear- 
bought  experience.  In  a large  proportion  of  cases,  it  is  also 
requisite  to  affect  the  system  with  mercury. 
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OF  THE  YELLOW  FEVER. 

Controversy  on  this  Subject.  Varieties  of  Fever  in  the  JVest  Indies. 
Symptoms  of  the  Epidemic  Yellow  Fever.  Its  Analogy  to  Typhus. 
Treatment  of  the  Disease.  Notice  of  the  principal  controverted  points 
in  the  History  of  the  Yellow  Fever.  Question  of  foreign  Origin.  Of 
Propagation  by  Contagion.  Of  Exemption  from  a second  Attach. 

Although  we  presume,  that  the  observations  already  made 
have  explained  the  most  important  principles  involved  in  the 
pathology  of  lever,  and  though  the  discussion  might  therefore 
be  expected  to  terminate  here,  still  it  may  be  found  advisable 
to  pay  some  special  attention  to  the  subject  of  yellow  fever. 
It  is  one  which  has  excited  a great  deal  of  interest  in  this  and 
other  countries,  during  the  last  thirty  years.  It  has  given 
rise  to  the  most  singular  differences  of  opinion  among  persons, 
to  all  appearance,  equally  qualified  to  form  a correct  judg- 
ment regarding  it;  nor  has  the  controversy  yet  entirely  sub- 
sided. Little  doubt  can  remain,  that  this  lias  arisen  from  the 
want  of  correct  views  of  the  pathology  of  fever ; and  it 
surely  cannot  be  an  useless  task  to  attempt  to  elucidate  a 
subject,  confessedly  so  obscure,  by  applying  doctrines  already 
laid  down,  to  an  explanation  of  the  principal  points  in  dispute. 

1 he  disease  of  which  I propose  here  to  treat  under  the 
title  of  the  yellow  fever  is  that  which,  under  the  name  of 
Maladie  de  Siam,  or  Bulam  fever,  has  been  frequently 
observed  to  prevail  in  the  West  Indies,  along  the  shores  of 
North  America,  particularly  at  New  York  and  Philadelphia, 
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and  more  lately  in  the  southern  parts  of  Spain.  It  has 
spread  epidemically  in  those  regions,  and  been  productive  of 
very  great  mortality  in  particular  seasons. 

It  is  scarcely  necessary  to  apprize  the  student,  that  hot 
countries  are  subject,  no  less  than  cold,  to  the  occasional 
visitations  of  epidemic  disease.  They  have  also,  of  course, 
their  peculiar  endemics,  and  the  term  yellow  fever  is  currently 
applied,  in  the  West  Indies,  to  express  modifications  of  fever 
different  from  that  which  I am  now  about  to  describe.  To 
the  want  of  precision  in  the  naming  and  classing  of  fevers, 
and  to  carelessness  in  tracing  the  analogies  and  distinctions  of 
epidemic  and  endemic  diseases,  may  be  attributed  in  a great 
measure  the  dispute  to  which  the  subject  of  yellow  fever  has 
given  birth. 

Most  of  the  genuine  febrile  diseases  of  hot  climates  ap- 
pear to  have  a bilious  tendency.  The  inflammatory  as  well  as 
the  intermittent  and  remittent  endemics  of  those  countries,  are 
frequently  accompanied  with  a yellow  colour  of  the  skin,  and 
other  symptoms  supposed  to  denote  that  the  functions  of  the 
liver  are  materially  disturbed.  The  symptoms  and  treatment 
of  these  forms  of  endemic  disease,  however,  it  is  not  my  inten- 
tion to  discuss.  The  present  object  of  inquiry  is  the  epidemic 
yellow  fever,  such  as  raged  in  the  West  India  Islands  and  at 
Philadelphia  in  1793  ; at  Cadiz  in  1800  ; at  Malaga  in  1803 ; 
at  Gibraltar  in  1804  and  1813;  and  at  Ascension  Island  in 
1823.  As  this  particular  form  of  fever  exhibited  in  all  these 
situations  very  much  of  the  same  defined  and  in  several 
respects  peculiar  character,  I shall  give  a short  account  of 
its  symptoms  and  progress,  of  the  appearances  found  on  dis- 
section, and  of  the  most  approved  system  of  treatment*. 

The  attack  of  yellow  fever  is  ushered  in,  in  the  usual  way, 
by  languor  and  rigors.  There  is  sometimes  a peculiar  dejec- 

For  many  of  the  remarks  contained  in  this  chapter,  I beg  to  express 
my  obligations  to  Dr.  Fraser,  late  Inspector  of  Hospitals  at  Gibraltar, 
who  obligingly  gave  me  access  to  his  voluminous  and  valuable  docu- 
ments on  the  yellow  fever. 


OF  THE  YELLOW  FEVER. 


SO 

tion  of  countenance  observed,  with  a remarkable  aversion  to 
the  least  motion  ; at  other  times  there  is  an  appearance  of  in- 
ebriation. The  face  is  flushed  ; but  the  most  prominent  of 
the  early  symptoms  of  the  disease  is  head-ache,  of  a very 
peculiar  kind.  It  is  exceedingly  severe,  and  referred  to  the 
forehead  and  bottom  of  the  orbits.  The  eyes  appear  dull, 
glassy,  suffused,  and  protruded.  The  tongue  is  at  first  furred 
and  moist,  and  trembling,  but  by  degrees  it  becomes  dry  and 
black,  or  sometimes  of  a fiery  red  colour.  The  heat  of  skin 
is  but  little  increased.  The  patient  sometimes  lies  in  an 
almost  insensible  state,  but  extreme  restlessness  has  also  been 
noticed. 

To  this  succeeds  the  second  striking  feature  in  the  symp- 
toms of  the  disease,  great  irritability  of  the  stomach.  The 
matter  rejected  is  very  seldom  bilious,  or  if  it  is  so  at  first,  it 
speedily  loses  that  character.  For  the  most  part  it  is  slimy 
and  tasteless,  and  adheres  in  small  flakes  to  the  sides  of  the 
containing  vessel.  As  the  disease  advances,  it  assumes  a dark 
colour,  and  comes  to  have  the  appearance  of  coffee-grounds. 
This  is  the  black  vomit,  which  may  be  considered  the  charac- 
teristic feature  of  this  disease,  as  much  as  buboes  and  car- 
buncles are  of  the  plague.  The  dejections  have  a tarry  ap- 
pearance. There  is  often  noticed  a total  suppression  of  urine, 
which,  like  the  black  vomit,  is  a fatal  symptom.  Hiccup, 
hemorrhages,  and  petechiae  have  been  observed  in  some 
cases,  even  from  an  early  period. 

I have  retained  to  the  last,  the  mention  of  that  symptom 
which  gives  name  to  the  disease  — yellowness  of  the  skin,  but 
it  is  not  of  that  importance  which  might  have  been  anticipated. 
Many  cases  indeed  run  through  their  whole  course  without 
exhibiting  it ; but  when  it  appears  early,  or  when  the  skin  as- 
sumes a leaden  or  livid  cast,  it  is  to  be  considered  an  unfa- 
vourable symptom.  A few  other  peculiarities  in  the  disease 
are  all  that  remain  to  be  noticed.  The  yellow  fever  is  occa- 
sionally attended  with  an  ulcerated  state  of  the  throat.  A 
fatal  termination  has  often  happened  in  the  most  unexpected 
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manner ; a very  singular  remission  of  all  the  symptoms  taking 
place  about  sixty  hours  from  the  first  attack,  and  raising  hopes 
which  are  soon  to  be  disappointed.  Death  is  sometimes  pre- 
ceded by  a degree  of  low  muttering  delirium ; at  other  times 
the  patient  sinks  exhausted,  but  with  the  intellect  quite  un- 
impaired. 

The  usual  duration  of  the  yellow  fever  is  from  five  to 
seven  days.  If  the  patient  passes  the  sixth  day  without  the 
occurrence  of  black  vomit,  or  suppression  of  urine,  his  chance 
of  recovery  is  much  increased  ; but  even  then  symptoms  like 
those  of  common  typhus  occasionally  supervene,  and  prove 
fatal.  Relapses  in  this  fever  are  very  rare. 

Upon  dissection,  very  few  apppearances  present  themselves 
which  can  be  considered  as  throwing  light  on  the  pathology  of 
the  disease.  The  body  has  been  observed  speedily  to  become 
livid.  Yellowness  of  the  skin  has  sometimes  been  first  noticed 
to  occur  after  death.  A state  of  turgescence  of  the  cerebral 
veins  has  been  described,  and  occasionally  there  has  been 
observed  a peculiar  redness  of  the  inner  coat  of  the  stomach. 
The  gall-bladder  is  generally  found  distended  with  dark  and 
viscid  bile.  The  structure  of  the  liver  is  not  found  to  be 
altered.  It  sometimes  assumes  an  ash  colour. 

Such  are  the  most  usual  symptoms  of  the  yellow  fever. 
They  will  be  seen  to  bear  some  resemblance  to  those  of  the 
plague,  and  the  analogy  between  these  diseases  has  been 
urged  with  much  force  by  Sir  J.  M‘Grigor.  A more  impor- 
tant analogy  may  be  traced  between  the  epidemic  yellow  fever 
and  the  genuine  typhus  fever  of  this  country ; and  there  can 
be  no  doubt,  that  the  former  bears  the  same  relation  to  the 
endemic  fever  of  the  West  Indies,  that  typhus  does  to  the 
common  synockus  of  Europe.  It  is  properly  called  therefore 
the  typhus  icterodes.  It  is  the  malignant  fever  of  tropical 
climates,  characterized,  like  the  malignant  fevers  of  temperate 
climates,  by  deep-seated  affection  of  the  brain,  and  extreme 
irritability  of  the  stomach,  but  in  a higher  degree  of  intensity. 

The  cause  of  the  yellow  colour  of  the  skin  in  this  fever 
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lias  been  made  a subject  of  inquiry.  By  some  this  appear- 
ance has  been  attributed  to  disordered  function  of  the  liver ; 
by  others,  to  bile  absorbed  from  the  intestinal  canal  without 
hepatic  derangement.  Sir  Gilbert  Blane  has  thrown  out  the 
idea,  that  it  may  be  owing  rather  to  a depraved  state  of  the 
red  globules  of  the  blood.  In  whatever  way  this  question 
may  be  decided,  it  is  perfectly  clear  that  the  state  of  the 
biliary  organs  has  very  little  to  do  with  giving  a character  to 
this  formidable  disease,  which  is  to  be  viewed  as  one  of  the 
most  aggravated  forms  of  typhoid  fever.  In  respect  of  mor- 
tality,  the  yellow  fever  may  even  take  precedence  of  the 
plague.  At  Gibraltar  in  1804  the  disease  raged  among  the 
inhabitants,  uninfluenced  by  any  distinction  of  age,  sex,  or 
condition*,  lhe  deaths  amounted  to  somewhat  more  than 
one  in  three  ; a proportion,  according  to  Sir  Gilbert  Blane, 
considerably  above  the  devastation  of  the  pestilence  of  the 
Levant. 

The  treatment  of  the  epidemic  yellow  fever  is  a point  which 
has  attracted  great  attention  from  all  classes  of  inquirers;  but 
their  observations  tend  only  to  show  that  it  is  a disease  of  so 
singularly  malignant  a nature,  as  in  a large  proportion  of 
cases,  to  bid  defiance  to  all  the  efforts  of  art.  This  is  parti- 
cularly exemplified  when  the  disease  first  makes  its  appear- 
ance in  any  town  or  district.  The  peculiar  combination  of 
circumstances,  whether  in  respect  of  local  situation,  or  of 
the  state  of  the  atmosphere,  or  of  the  constitution  of 
the  inhabitants,  which  gives  the  peculiar  feature  of  malig- 
nity to  the  symptoms  of  the  disease,  operates  also  against  the 
practitioner,  and  deprives  him  of  the  usual  powerful  means 
of  combating  fever.  The  severe  head-ache  which  charac- 
terizes the  early  stages  of  the  disease,  naturally  suggests 
blood-letting  as  a probable  means  of  relief;  but  expe- 
rience has  proved  that,  though  occasionally,  it  is  not  gene- 
rally beneficial.  I he  blood,  when  drawn,  separates  very  im- 

Ot  a population  of  nine  thousand  civilians,  only  twenty- eight 
persons  escap  ed  an  attack  of  the  disease. 
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perfectly ; upon  exposure  to  the  air,  it  does  not  acquire  its  usual 
florid  colour,  and  scarcely  ever  exhibits  a buffy  appearance. 
In  determining  however  the  propriety  of  having  recourse 
to  blood-letting  in  yellow  fever,  the  habit  of  body  is  certainly 
to  be  studied.  In  a plethoric  habit,  where  the  pulse  is  firm, 
a single  bleeding  will  probably  be  beneficial.  All  that  I wish 
to  urge  is,  that  venesection  is  useful  rather  with  reference  to 
the  individual  attacked  than  to  the  nature  of  disease. 

The  principal  object  which  it  is  found  necessary  to  keep  in 
view  in  the  treatment  of  yellow  fever,  is  the  allaying  that 
excessive  irritability  of  the  stomach,  which  leads  to  the  black 
vomit.  Calomel,  given  at  first  in  a smart  dose,  so  as  to 
operate  freely  as  a purgative,  and  repeated  in  smaller  doses 
at  intervals  of  three  or  four  hours,  so  as  to  keep  up  this  effect, 
was  the  most  approved  practice  among  the  English  practi- 
tioners at  Gibraltar  in  1813.  To  the  calomel  were  occasion- 
ally united  aloes  and  gamboge.  In  the  exhibition  of  these 
medicines  no  time  was  to  be  lost ; for  it  was  only  by  their 
speedy  and  full  effect,  that  the  prevention  or  relief  of  the 
vomiting  could  be  ensured.  Pediluvia,  and  tepid  sponging 
were  found  beneficial.  Under  certain  circumstances,  the 
warm  bath  was  administered  with  good  effect.  Cold  applica- 
tions to  the  forehead  and  hands  occasionally  served  to  relieve 
the  urgent  head-ache.  When  the  powers  of  life  appeared  to 
fail,  it  is  unnecessary  to  say  that  stimulants  and  cordials  were 
had  recourse  to.  Subacid  drinks  were  given,  and  a strict  an- 
tiphlogistic regimen  pursued  through  the  whole  disease.  The 
same  rigid  attention  to  diet  and  regimen  were  required  during 
the  period  of  convalescence. 

I have  stated,  that  among  the  points  in  dispute  regarding 
the  yellow  fever,  is  the  question  of  the  identity  of  the  epide- 
mic yellow,  or  Bulam  fever,  with  the  endemic  fevers  of  the 
West  Indies.  Upon  this  question  an  opinion  has  already  been 
given.  The  other  topics  of  controversy  are,  first,  whether  the 
disease  be  always  imported,  or  whether  it  can  ever  be  gene- 
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rated  by  a combination  of  common  or  endemic  causes;  — se- 
condly, whether,  being  once  received  into  a town,  it  propa- 
gates itself  by  contagion ; and  thirdly,  whether  those  who 
have  passed  through  the  disease  are  susceptible  of  it  a second 
time.  These  are  all  important  questions,  the  replies  to  which 
are  not  so  obvious  as  to  that  of  its  pathological  affinity,  which 
has  already  been  noticed ; and  they  involve  the  most  difficult 
parts  of  the  controversy. 

The  first  question  is  undoubtedly  one  which  should  be 
answered  with  some  caution.  Many  circumstances  connected 
with  the  early  appearance  of  the  epidemic  yellow  fever  at 
Philadelphia  in  1793,  and  at  Gibraltar  in  1804,  strongly  fa- 
vour the  idea  of  its  having  been  in  those  situations  an  im- 
ported disease.  Several  other  facts  however  might  be  ad- 
duced, which  militate  against  the  universality  of  this  doctrine  ; 
and  there  is  nothing  inconsistent  in  allowing,  that,  though  it  is 
sometimes  imported,  the  genuine  malignant  yellow  fever  may, 
under  circumstances  favourable  to  its  development,  be  gene- 
rated in  any  warm  climate  by  a combination  of  endemic 
causes.  With  regard  to  the  second  question,  no  reasonable 
doubt  can  surely  be  entertained  by  any  candid,  intelligent, 
unbiassed  man,  that  this  disease,  being  once  received  into  a 
town,  is  contagious.  The  evidence  in  favour  of  this  opinion 
is  certainly  as  strong  as  for  that  of  the  contagion  of  typhus, 
or  of  plague.  Whether  the  yellow  fever  bears  the  greater 
analogy  to  the  former  or  latter  of  these  diseases,  may  indeed 
be  disputed.  We  may  deny  that  there  is  any  thing  specific 
in  the  contagion  of  yellow  fever ; but  that  the  disease  is  pro- 
pagated by  contagion  of  some  kind,  cannot  be  questioned, 
after  the  ample  experience  which  has  been  had,  both  in  Ame- 
rica and  Europe.  If  any  doubts  could  have  been  entertained 
while  the  disease  occurred  only  in  the  West  Indies,  in  conse- 
quence of  the  resemblance  of  the  epidemic  to  the  endemic 
fevers  of  those  islands,  they  must  have  yielded  to  the  obvious 
arguments  suggested  by  its  appearance  in  Cadiz,  Gibraltar, 
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and  still  more  lately  at  the  Island  of  Ascension*.  The  con- 
tagious nature  of  the  disease,  it  may  be  remarked,  is  a ques- 
tion which  is  perfectly  distinct  from  that  of  its  foreign  or  en- 
demic origin. 

Some  of  the  laws  of  the  contagion  of  yellow  fever  appear 
to  he  ascertained  with  tolerable  accuracy.  Its  latent  period 
varies  from  two  to  eight  days.  Ten  days  is,  I believe,  the 
longest  period  recorded  of  yellow  fever  appearing,  after  ex- 
posure to  the  contagion,  and  removal  to  a freely  ventilated 
atmosphere.  The  contagion  of  yellow  fever  has  a peculiar 
range  of  atmospheric  temperature,  but  on  a higher  scale  than 
that  of  the  plague.  It  has  never  been  known,  but  in  those 
countries  and  at  those  seasons  when  tropical  heats,  that  is,  of 
eighty  degrees  Fahrenheit’s,  or  upwards,  prevail.  It  never 
fails  to  disappear  as  the  winter  approaches.  It  is  certainly  a 
singular  circumstance  in  the  history  of  the  yellow  fever,  that 
it  has  never  prevailed  to  any  remarkable  extent  at  a distance 
from  the  sea,  and  that  its  principal  ravages  have  been  on  the 
shores  of  the  Atlantic  Ocean. 

The  last  circumstance  which  it  is  of  importance  to  notice 
in  the  history  of  the  yellow  fever  and  the  laws  of  its  conta- 
gion, is  the  question  whether  it  can  be  taken  a second  time. 
The  answer  is  a very  short  one.  Although  a few  well  attested 
instances  to  the  contrary  have  been  recorded,  still  a most 
extensive  experience  has  satisfactorily  proved,  that  the  immu- 
nity from  second  attacks  is  nearly  complete,  and  that  it  forms 
one  of  the  most  striking  characteristics  of  this  remarkable 
disease. 

• Consult  Dr.  Burnett’s  <e  Official  Report  of  the  Fever  which  ap- 
peared in  his  Majesty’s  Ship  Bann,  and  the  Island  of  Ascension,  in 
1823.”  London,  1824. 
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CHAP.  I. 

THE  EXANTHEMATA  IN  GENERAL. 

0bJects  °f  Inquiry  in  this  Chapter.  Character  of  this  Order  of  Diseases. 
Their  Relation  to  Simple  Fevers.  Defined  Character  and  Course  of 
Exanthematous  Fever.  Defined  Character  of  the  Eruption.  Their 
Occurrence  but  once  in  Life.  Exceptions  to  this  Laic,  and  Attempts  to 
explain  them.  Their  Origin  from  Specific  Contagion.  Relation  of  the 
Exanthemata  to  the  other  Morbid  Poisons.  Peculiarities  of  Specific 
Contagions.  Communication  by  Inoculation.  Latent  Periods.  Incom- 
patibility with  one  another,  and  with  other  Diseases.  Criticism  on 
Dr.  Lilian's  Arrangement  of  the  Exanthemata.  Their  Connection  with 
Disease  of  Mucous  Membrane. 

The  class  of  exanthemata,  or  eruptive  fevers,  is  that  to  which 
our  attention  is  next  to  be  directed ; and  as  the  diseases 
which  it  comprises  present  many  points  of  analogy,  and  se- 
veral peculiarities  which  distinguish  them  from  other  com- 
plaints, it  may  be  advantageous  to  offer  some  general  remarks 
upon  the  class,  previous  to  examining  its  component  parts  in 
detail.  My  object  on  this  occasion  will  be  to  point  out  the 
pathological  relations  of  the  exanthemata,  and  to  give  a gene- 
ral idea  ol  the  objects  of  investigation  in  the  five  following 
chapters.  With  this  view,  I shall  direct  my  attention  to  the 
relation  which  they  bear  to  simple  fevers,  to  one  another,  to 
other  diseases  arising  from  morbid  poisons,  and  to  cutaneous 
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complaints.  These  objects  of  inquiry  involve  the  consideration 
of  some  of  the  most  important  laws  which  regulate  the  phe- 
nomena of  disease,  but  they  can  only  be  very  briefly  touched 
upon  in  this  place. 

Idiopathic  fevers  were  formerly  stated  to  be  of  three  kinds, 
continued  fevers,  intermittents,  and  the  exanthemata.  The 
latter  may  be  viewed  as  continued  fevers  to  which  an  erup- 
tion is  superadded ; and  a great  deal  of  what  has  been  said 
regarding  the  general  doctrine  of  simple  fever,  particularly  all 
that  part  which  relates  to  the  prognosis  and  principles  of  treat- 
ment, will  be  found  equally  applicable  to  the  case  of  fever 
complicated  with  eruption.  The  consideration  of  the  exan- 
themata naturally  follows  that  of  fevers  strictly  so  called,  for 
by  such  an  arrangement  we  shall  be  able  to  exhibit,  in  a con- 
nected view,  all  the  leading  doctrines  of  febrile  disease. 

The  genuine  exanthemata  are  small-pox,  chicken-pox, 
cow-pox,  measles,  and  scarlet  fever.  There  are  a few  other 
diseases  of  lesser  importance,  which,  as  allied  in  some  respects 
to  these,  may  be  arranged  in  this  division  of  the  work,  under 
the  title  of  the  minor  exanthemata;  but  our  attention  in  this 
chapter  will  be  exclusively  directed  to  the  former.  The  fol- 
lowing is  the  common  character  of  the  exanthemata.  1st. 
They  are  marked  by  the  presence  of  fever,  which  runs  a de- 
fined course.  2d.  They  are  attended  with  an  eruption,  which, 
like  the  accompanying  fever,  goes  through  a regular  series  of 
changes.  3d.  They  occur  to  every  individual  once,  and  only 
once,  during  life.  4th.  They  arise  from  specific  contagion. 

1.  The  first  peculiarity  of  the  exanthemata  is  the  defined 
character  and  steady  course  which  the  accompanying  fever 
exhibits,  under  almost  every  variety  of  external  circumstances 
and  habit  of  body.  Here  we  trace  a very  marked  and  ob- 
vious distinction  between  exanthematous  and  common  con- 
tinued fever.  It  is  a feature  however  in  the  character  of  the 
exanthemata,  which,  though  applicable  as  a general  principle, 
requires  to  be  received  with  some  qualification.  It  is  strik- 
ingly illustrated  indeed  by  the  phenomena  of  small-pox  and 
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measles,  but  it  is  less  distinct  in  the  scarlet  fever;  and  in  the 
cow-pox  and  chicken-pox,  very  little  fever  is  discernible  at  any 
time.  The  character  of  exanthematous  fever,  except  in  the 
case  of  one  form  of  scarlatina,  is  inflammatory,  and  this  it  as- 
sumes in  the  young-  and  the  old,  and  in  all  varieties  of  climate, 
season,  and  situation.  The  regularity  in  the  course  of  exan- 
thematous fever  is  well  shown  in  the  three  days  of  the  erup- 
tive fever  of  variola,  and  the  eight  days  of  its  fever  of  matu- 
ration. These  curious  facts  form  a striking  illustration  of  the 
doctrine  of  critical  days  in  fever,  and  of  that  principle  of  pe- 
riodic movement  in  the  animal  oeconomy,  regulating  many 
phenomena  both  in  a state  of  health  and  disease,  to  which  we 
formerly  referred.  It  is  a singular  circumstance,  that  this 
corroboration  of  the  doctrine  of  critical  days  should  not  have 
been  known  till  above  a thousand  years  after  that  principle  in 
pathology  had  been  inculcated. 

2.  The  second  character  of  the  exanthemata  is  drawn  from 
their  being  attended  with  an  eruption  which  goes  through  a 
regular  series  of  changes.  This  is  another  of  those  remarkable 
facts  in  the  animal  oeconomy,  for  which  we  may  find  some 
analogies,  but  which  we  shall  never  succeed  in  explaining. 
The  appearance  of  the  eruption  in  each  of  the  diseases  of  this 
class  is  peculiar,  and  except  in  some  severe  cases  of  chicken- 
pox,  can  hardly  admit  of  any  doubt.  The  progress  of  the 
eruption  in  each  disease  is  also  peculiar,  but  it  is  uniform. 
That  of  scarlet  fever  shows  itself  on  the  second  day,  and  de- 
clines on  the  fifth.  The  eruption  of  measles  shows  itself  on 
the  fourth  day,  and  fades  on  the  seventh.  The  eruption  of 
small-pox  shows  itself  on  the  third  day,  and  maturates  on  the 
tenth.  To  this  regularity  of  progress  in  the  febrile  eruptions 
there  are  a few,  and  but  a very  few  exceptions.  In  the  ino- 
culated small-pox  the  eruption  is  sometimes  postponed  from 
the  ninth  to  the  twelfth  day ; in  the  measles  from  the  fourth 
to  the  sixth,  or  even  later.  The  most  remarkable  exception 
is  that  enjoyed  by  the  cow  -pox,  which  has  the  characters  of 
an  exanthema  without  the  occurrence  of  any  eruption  ; but 


THE  EXANTHEMATA  IN  GENERAL. 


95 


the  regular  progress  of  the  vesicle  and  areola  are  sufficient  to 
entitle  it  to  its  present  place  in  the  nosology.  Even  this 
sometimes  varies,  for  without  any  obvious  cause  the  vaccine 
pimple  occasionally  remains  dormant  for  four  or  live  days, 
and  is  not  elevated  before  the  sixth  or  seventh  day.  These 
cases  however  are  rare,  and  they  only  serve  to  teach  us  cau- 
tion in  framing  our  general  positions.  An  inquiry  into  the 
course  of  each  particular  eruption  will  form  a prominent  fea- 
ture in  our  account  of  the  respective  disease.  The  exact 
nature  of  the  eruption  is  not  always  well  understood,  as  in 
the  case  of  measles  and  scarlet-fever ; but  in  that  of  small- 
pox it  is  genuine  pustular  inflammation. 

3.  The  occurrence  of  the  exanthemata  to  every  individual 
once,  and  once  only,  in  the  course  of  life,  is  the  most  curious 
and  characteristic  feature  in  the  history  of  these  diseases. 
That  every  race  of  man,  under  every  possible  variety  of  cli- 
mate, age,  and  constitution,  should  be  susceptible  of  the  same 
disease,  that  this  disease  should  present  everywhere  the  same 
character,  and  run  through  the  same  stages,  and  having  once 
occurred,  should  never  again  appear  in  the  same  individual, 
though  exposed  to  the  utmost  malignity  of  infection,  are  facts 
iu  the  history  of  the  animal  oeconomy  which  may  well  excite 
our  curiosity.  Their  general  accuracy  is  unquestionable,  at 
least  so  far  as  the  constitution  of  the  human  body  allows  us 
to  acknowledge  any  such  widely  extended  proposition.  Here, 
indeed,  as  in  every  other  part  of  pathology,  exceptions  occur. 
A few  constitutions  have  been  met  with,  which  appear  to  be 
completely  insensible  to  the  contagion  of  small-pox.  Some  in- 
dividuals, who  cannot  be  made  to  take  the  small-pox  or  scarlet 
fever  at  one  age,  are  yet  susceptible  of  it  at  another.  In  like 
manner  it  is  established  on  undoubted  evidence,  that  small-pox 
and  measles  may  occur  twice  in  the  same  individual.  Some 
pathologists  have  refused  to  acknowledge  the  truth  of  this 
exception  to  the  general  law  of  the  exanthemata,  and  have  at- 
tempted to  explain  away  the  cases  of  secondary  small-pox,  by 
presuming  on  the  ignorance  or  the  carelessness  of  the  practi- 
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tioner  in  attendance.  These  and  similar  frivolous  arguments 
do  not  admit  of  serious  refutation.  Such  exceptions  have  un- 
doubtedly occurred ; and  it  is  our  business  to  watch  nature, 
and  not  prescribe  to  her  the  course  which  she  is  to  pursue. 

ISlo  doubt  whatever  can  be  entertained  with  regard  to  the 
occasional  occurrence  of  second  and  even  third  attacks  of 
scarlatina.  They  are  sometimes  milder,  sometimes  severer 
than  the  primary.  Attempts  have  been  made  by  pathologists, 
to  explain  the  causes  to  which  secondary  attacks  of  the  exan- 
themata are  to  be  referred.  Sir  Gilbert  Blane  believes,  that 
the  first  attacks  are  always  or  nearly  always  severe ; and  he 
argues  therefore,  that  the  secondary  attack  is  owing  to  the 
susceptibility  of  the  constitution  to  the  disease  being  in  such 
individuals  stronger  than  in  others.  Dr.  Wells,  on  the  other 
hand,  apprehends,  that  where  a secondary  attack  occurs,  the 
first  will  be  found  to  have  been  mild ; that  the  susceptibility 
therefore  is  not  greater  in  these  cases  than  in  others,  but  that 
the  primary  attack  had  not  been  sufficient  to  saturate , as  it 
were,  the  constitution.  The  phenomena  of  modified  small-pox, 
which  have  lately  attracted  so  much  attention,  hinge  upon 
this  question.  Perhaps  it  will  be  found,  that  neither  of  these 
explanations  is  altogether  satisfactory,  and  that  the  occur- 
rence is  attubutable  to  some  peculiarity  in  the  constitution  of 
the  individual,  the  precise  nature  of  which  does  not  admit  of 
being  developed. 

4.  The  last  feature  in  the  general  character  of  the  exan- 
themata is  their  origin  from  specific  contagion.  1 have  already 
(page  44)  explained  the  difference  between  the  several  kinds 
of  contagion,  and  pointed  out  a few  of  the  most  important 
principles  involved  in  the  doctrine,  more  particularly  such  as 
relate  to  the  operation  of  common  contagion,  and  are  subser- 
vient to  the  pathology  of  fever.  An  origin  from  specific  con- 
tagion is  a character  of  eruptive  fevers,  but  they  possess  it  in 
common  with  many  other  complaints — the  plague,  psora,  svphilis, 
and  hydrophobia.  It  is  this  character  indeed  which  associates 
the  exanthemata  with  that  tribe  of  diseases  which  have  been 
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designated  by  the  title  of  the  morbid  poisons.  This  phrase 
has  been  invented  to  distinguish  these  disorders  from  such  as 
arise  from  mineral  or  vegetable  poisons,  the  bites  of  venomous 
animals,  or  the  exhalations  of  marshes.  It  is  supposed  that 
the  poison  in  all  the  diseases  now  alluded  to,  is  produced  from 
an  animal  body  already  in  the  state  of  disease,  and  therefore 
it  is  called  a morbid  poison.  The  plague  has  been  considered 
by  some  authors  as  an  exanthematous  disease,  but  we  have 
elsewhere  given  our  reasons  for  believing  that  it  is  more 
nearly  allied  to  the  typhoid  fevers.  The  yaws  or  frambcesia 
is  a peculiar  disease,  which,  arising  from  a morbid  poison, 
and  running  a defined  course,  may  perhaps  be  admitted  into 
this  class. 

Of  the  nature  of  the  specific  contagion  in  each  of  the  ex- 
anthematous diseases  we  are  completely  ignorant,  and  the 
subject  is  altogether  inscrutable.  It  is  quite  clear,  however, 
that  it  is  something  of  an  exceedingly  subtile  nature.  A 
single  vesicle  of  cow-pox  contains  sufficient  of  the  specific 
matter  of  contagion  to  communicate  the  disease  to  an  incre- 
dible number  of  persons.  A single  drop  is  sufficient  for  each, 
perhaps  a small  portion  of  a drop,  and  of  that  there  is  reason 
to  believe  that  the  bulk  consists  of  the  common  serum  of  the 
blood.  The  multiplication  of  this  morbid  poison  in  the  body 
of  the  affected  individual  is  wholly  inexplicable.  The  older 
physicians  applied  the  analogy  of  vegetable  ferments  to  the 
explanation  of  the  phenomenon,  and  certainly  with  much  inge- 
nuity. The  doctrine  of  a materies  rnorbi  is  satisfactorily  proved 
in  the  case  of  small-pox,  cow-pox,  plague,  and  syphilis,  and  the 
old  humoral  doctrines  have  doubtless  therefore  some  founda- 
tion in  nature.  Whether  they  can  be  extended  so  as  to  ex- 
plain the  phenomena  of  other  eruptive  complaints,  and  of  dis- 
eases whose  pathological  relations  to  the  exanthemata  are  not 
so  obvious,  may  in  future  times  become  an  object  of  inquiry. 

The  exanthematous  contagions  were  for  a long  time  con- 
founded. Small-pox  and  measles  were  for  many  centuries 
believed  to  arise  from  the  same  contagion.  The  measles  and 
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scarlet  fever  were  considered  by  Morton  to  be  the  same  dis- 
ease, nor  was  the  diagnosis  clearly  established  until  lately. 
Some  pathologists  at  present  believe  there  is  an  affinity  be- 
tween the  contagions  of  small-pox  and  cow-pox;  and  within 
the  last  few  years,  the  notion  of  the  identity  of  small-pox  and 
chicken-pox  has  been  revived.  The  origin  of  all  these  con- 
tagions is  involved  in  obscurity;  but  though  we  cannot  form 
the  most  distant  idea  how  they  first  got  into  the  world,  we 
can  yet  in  many  instances  trace,  with  some  precision,  the 
periods  when  they  first  began  to  spread  as  epidemics.  It  is  a 
very  remarkable  circumstance,  that  the  exanthemata,  and  the 
several  morbid  poisons  associated  with  them,  were  unknown 
to  the  ancient  physicians,  and  did  not  appear  in  Europe  till 
after  the  birth  of  Christ.  To  ascertain  the  countries  in  which 
these  diseases  originally  appeared,  and  from  which  they  were 
propagated  over  the  rest  of  the  world,  will  prove  an  interest- 
ing subject  of  investigation. 

Among  the  peculiarities  of  specific  contagions,  communi- 
cation bv  inoculation  has  been  mentioned.  This  however  is 
not  a general  law.  Measles,  chicken-pox,  and  scarlet  fever, 
cannot  be  given  in  this  way  ; and  the  remaining  diseases  of 
the  class  share  this  property  with  several  other  affections, — 
syphilis,  gonorrhoea,  psora,  and  ^Egyptian  ophthalmia.  The 
uniformity  in  the  latent  period  of  most  of  the  specific  conta- 
gions, whether  febrile  or  chronic,  deserves  some  notice  in  a 
general  view7  of  the  pathological  relations  of  the  exanthemata. 
It  appears  to  be  often  As  accurately  defined  as  the  periods  of 
the  fever,  and  this  by  an  unknown  law  of  the  animal  oeconomy. 
It  admits,  however,  of  some  variety,  though  apparently  not  so 
great  as  in  the  case  of  common  contagion.  The  latent  period 
of  typhus  for  instance  is  considered  to  vary  from  a week  to 
two  months ; that  of  small-pox  and  plague  certainly  does  not 
vary  more  than  a few  days. 

It  has  always  been  reckoned  a very  striking  feature  in  the 
history  of  the  exanthemata,  that  they  are  not  compatible  with 
each  other,  or  with  any  other  disorder.  In  most  cases,  if 
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another  disease  be  present,  the  exanthema  will  not  advance. 
Thus  diarrhoea  and  fever  prevent  the  success  of  inoculation. 
Eruptions  on  the  skin  retard  and  modify  the  appearances  of 
the  vaccine  vesicle.  Cases  have  been  mentioned,  where,  the 
small-pox  and  measles  occurring  together,  the  small-pox  has 
been  delayed  until  the  latter  has  run  its  course.  This  law 
however  is  subject  to  numerous  exceptions.  It  has  been 
proved  for  instance  that  small-pox  and  measles,  as  well  as 
cow-pox  and  measles,  may  coexist.  Measles  and  hooping- 
cough  frequently  proceed  together.  In  like  manner  small-pox 
and  cow-pox,  chicken-pox  and  cow-pox  are  sometimes  ob- 
served to  advance,  each  vesicle  preserving  its  own  character. 
The  principle,  nevertheless,  is  an  important  one ; and  it  may 
perhaps  be  illustrated  by  the  well-known  fact,  that  during  the 
prevalence  of  an  epidemic  plague  or  yellow  fever  (the  one 
notoriously,  and  the  other  very  probably  arising  from  specific 
contagion),  all  other  disorders  disappear. 

In  Dr.  Willan’s  arrangement  of  cutaneous  affections,  it  will 
be  found  that  the  natural  connections  of  the  exanthemata  are 
broken,  and  these  diseases  thrown  into  other  pathological  re- 
lations, to  which  they  do  not  appear  to  have  any  claim.  This 
has  been  done  under  an  idea  that  there  is  some  essential  dif- 
ference between  a pimple  and  a rash,  a vesicle  and  a pustule. 
These  I believe  to  be  little  more  than  modifications  of  each 
other,  and  by  no  means  so  distinct  as  to  become  the  founda- 
tion of  nosological  arrangement.  The  same  disease  is  vesi- 
cular at  one  period,  and  pustular  at  another.  A slight  acci- 
dent may  at  any  time  convert  the  vesicle  into  a pustule. 
Indeed,  as  a general  principle  in  pathology  it  may  be  stated, 
that  the  pustular  or  vesicular  character  of  an  eruption  depends 
upon,  and  is  determined  by,  the  quantity  of  inflammation 
existing  in  the  cutis,  and  the  degree  of  strength  in  the  gene- 
ral system.  Upon  the  whole  there  can  be  little  doubt,  that 
Dr.  Cullen’s  classification  of  the  exanthemata  is  pathologically 
more  correct,  and  in  practice  more  applicable,  than  that  sug- 
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gested  by  Dr.  W illan ; and  we  shall  follow  it  therefore  in  the 
subsequent  pages. 

The  pathology  of  the  eruptive  febrile  diseases  is  confessedly 
as  obscure  as  that  of  the  simple  fevers ; but  latterly  an  at- 
tempt has  been  made  to  clear  up  some  of  the  difficulties  m 
which  it  is  involved,  by  showing  that  disease  ot  the  great 
mucous  membranes  of  the  body  is  implicated  in  them,  as  inti- 
mately, and  to  almost  as  great  an  extent,  as  the  skin  itself. 
The  structure  and  functions  of  the  skin  and  mucous  mem- 
branes bear  a close  resemblance  to  each  other,  and  many  pa- 
thological considerations  tend  to  prove  that  there  exists  also 
a very  close  analogy  in  their  diseases.  It  would  be  a rational 
conjecture  therefore,  that  in  fevers  where  the  skin  is  exten- 
sively concerned,  the  mucous  membranes  would  participate, 
and  observation  favours  the  opinion.  The  principle  appears 
to  be  of  very  general  application,  and  is  illustrated  not  merely 
by  the  symptoms  which  the  different  exanthemata  present  in 
their  different  stages,  but  by  the  appearances  also  found  after 
death.  There  is  reason  to  suspect,  that  upon  this  intimate 
connection  between  exanthematous  fevers  and  disease  of  mu- 
cous membrane,  depend  several  of  the  most  important  varie- 
ties and  anomalies  which  have  been  observed  ; such,  for  in- 
stance, as  the  recession  of  the  eruptions,  and  the  occasional 
recurrence  of  the  disease.  As  we  proceed  in  the  separate 
examination  of  the  diseases  of  this  order,  we  shall  have  fre- 
quent occasion  to  refer  to  these,  as  well  as  to  the  other  gene- 
ral views  of  the  exanthemata  which  have  been  taken  in  this 
chapter,  and  which,  though  avowedly  obscure,  may  yet  give 
us  some  assistance  in  explaining  their  several  phenomena. 
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Introduction  of  the  Small-Pox  into  Europe.  Ravages  committed  by  it. 
Symptoms  of  the  Disease.  Distinct  and  Confluent  Small-pox.  Ma- 
lignant Small-Pox.  Coherent  Small-Pox.  Prognosis.  Morbid  Ap- 
pearances. Structure  of  the  Pocli.  Peculiarities  of  the  Contagion  of 
Small  Pox.  Causes  of  Confluence.  General  Plan  of  Treatment . 
Practice  of  Inoculation. 

It  is  a commonly  received  opinion,  that  the  small-pox  first 
appeared  in  China  and  Hindostan,  and  that  it  was  known  in 
those  countries  from  a very  remote  period.  Such  an  opinion 
is  certainly  countenanced  by  a number  of  strong  arguments 
and  very  curious  considerations;  by  the  mythology,  the  reli- 
gious institutions,  the  sacred  and  historical  records,  the  medi- 
cal works,  and  the  uniform  traditions  of  those  countries.  In 
the  account  of  Southern  India,  however,  bv  Colonel  Wilks, 
an  ingenious  and  plausible  attempt  has  been  made  to  over- 
throw this  long-established  belief,  to  prove  that  the  small-pox 
was  first  introduced  into  India  in  the  sixth  century,  and  to 
reconcile  all  the  foregoing  arguments  with  such  a supposition. 
Without  entering  into  the  discussion  of  a question  which  has 
no  practical  bearing  to  recommend  it,  it  will  be  sufficient  for 
my  purpose  to  state,  that  inoculation  was  practised  in  India 
long  before  it  became  general  in  Europe*;  and  that  we  are 
unquestionably  indebted  to  Asiatic  ingenuity  for  the  first  effi- 
cacious means  of  combating  this  formidable  disorder. 

* Consult  Mr.  Moore’s  very  valuable  and  interesting  work,  entitled 
“ History  of  the  Small  Pox.” 
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Whatever  opinion  may  be  entertained  regarding  the  anti- 
quity of  small-pox  in  the  East,  no  doubt  exists  as  to  the 
period  when  it  first  appeared  in  the  West.  This  happened  in 
Arabia,  somewhere  about  the  sera  of  the  Hegyra,  A.  D.  622. 
From  this  point,  as  from  a centre,  the  small-pox  gradually 
spread  into  Europe  and  Asia  Minor.  It  appears  to  have 
reached  England  towards  the  close  of  the  ninth  century.  All 
authors  concur  in  representing  the  dreadful  mortality  occa- 
sioned by  this  pestilence  wherever  it  appeared,  and  the  con- 
sequent terror  which  it  everywhere  excited.  Never  was  this 
more  strikingly  manifested  than  early  in  the  sixteenth  cen- 
turv,  when  some  of  the  successors  of  Columbus  carried  the 
disease  to  America.  The  record  of  the  desolation  that  fol- 
lowed in  its  track,  it  is  painful  to  contemplate. 

The  general  introduction  of  inoculation  was  brought  about 
in  1722,  by  the  acute  observation  and  spirited  efforts  of 
Lady  Mary  Wortley  Montague.  For  a long  time,  however, 
the  practice  was  viewed  with  great  distrust,  nor  were  its 
merits  fully  appreciated  till  towards  the  latter  period  of  the 
last  century.  This  change  in  the  ideas  of  the  world  concern- 
ing the  value  of  inoculation,  may  be  dated  from  the  general 
adoption  of  the  Suttonian  practice  in  1766. 

For  the  first  description  of  the  small-pox  we  are  indebted 
to  Rhazes,  one  of  the  earliest  of  the  Arabian  authors,  who 
flourished  in  the  tenth  century.  The  increasing  prevalence, 
and  almost  incredible  malignity  of  the  complaint,  rendered  it 
an  object  of  investigation  to  almost  all  succeeding  authors. 
Sydenham,  in  particular,  studied  the  disease  with  an  attention 
to  minutiae,  w hich  can  scarcely  be  paralleled  in  the  history  of 
medicine.  In  consequence,  a mass  of  facts  has  been  collected 
together  concerning  the  small-pox,  which  does  not  admit  of 
being  detailed  in  the  compass  of  an  elementary  work ; nor, 
under  present  circumstances,  does  it  appear  necessary  to  de- 
vote to  it  that  degree  of  attention  which  it  received  in  earlier 
times.  T shall  content  myself,  therefore,  with  an  attempt  to 
give  a general  notion  of  the  effects  of  the  variolous  poison 
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upon  the  animal  oeconomy.  I shall  then  point  out  how  far 
they  admit  of  being  moderated  ; and  conclude  with  a few  re- 
marks on  the  modification  which  small-pox  undergoes  from 
the  mode  of  its  reception  into  the  system. 

The  contagion  of  suiall-pox  has  a latent  period  of  from  ten 
to  fourteen  days,  at  the  end  of  which  time  it  begins  to  show 
its  deleterious  effects  upon  the  system.  These  vary  both  in 
kind  and  in  degree ; and  attempts  have  been  made  to  ascer- 
tain, if  possible,  the  sources  of  the  different  forms  which  small- 
pox assumes.  By  some,  the  mildness  or  malignity  of  the 
disease  have  been  attributed  to  differences  in  the  contagion 
from  which  it  emanated.  Innumerable  facts,  however,  are 
upon  record  disproving  this  notion,  and  showing  that  the 
severest  kind  of  small-pox  may  be  taken  from  a case  of  the 
mildest  sort.  That  other  circumstances  concur,  I shall  here- 
after point  out ; but  the  student  should  remember,  that  the 
great  principle  is  idiosyncracy,  or  peculiarity  of  habit.  As 
there  are  certain  constitutions  that  suffer  more  than  others 
from  lead,  mercury,  and  the  venereal  poison,  so  are  certain 
systems  unusually  irritable  under  the  operation  of  the  vario- 
lous virus.  Many  children  suffer  in  this  manner;  and  conse- 
quently an  epileptic  fit  is,  in  early  life,  a frequent  symptom  of 
the  accession  of  small-pox.  It  was  very  justly  remarked, 
however,  by  Sydenham,  that  this  does  not  necessarily  denote, 
in  them,  a severe  disease.  The  case  is  different  when  head 
symptoms  accompany  the  attack  of  small-pox  in  more  ad- 
vanced life,  and  in  robust  habits.  Early  delirium,  occurring 
under  such  circumstances,  marks  a deep  implication  of  the 
brain  and  nervous  system,  from  which,  in  the  progress  of  the 
disorder,  much  is  to  be  dreaded. 

The  eruptive  fever  of  small-pox  lasts  in  general  forty-eight 
hours,  and  is,  in  very  many  cases,  not  to  be  distinguished 
from  an  attack  of  inflammatory,  or  of  common  continued 
fever.  The  suddenness  of  the  seizure  is  the  best  guide  ; but 
the  severe  pain  of  the  back,  the  vomiting,  and  pain  of  the 
epigastrium  on  pressure,  assist  in  the  diagnosis.  The  nature 
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of  the  disease  is  put  beyond  a doubt  by  the  eruption,  which 
is  first  observed  about  the  forehead  and  wrists,  and,  extend- 
ing gradually  over  the  other  parts  of  the  body,  is  usually  com- 
pleted in  twenty-four,  or  at  farthest  in  thirty-six  hours.  On 
the  appearance  of  eruption,  the  febrile  symptoms  abate,  and 
in  very  mild  cases  are  never  renewed.  In  the  severer  kinds 
of  small-pox,  they  only  experience  at  this  period  a slight 
remission.  The  further  progress  of  the  disease  depends  so 
much  on  the  quantity  of  the  eruption,  that  nosologists  have 
assumed  this  as  a basis  of  distinction,  and  accordingly  divide 
small  pox  into  two  species ; the  distinct  and  the  confluent. 
This  arrangement,  however,  does  not  seem  to  me  sufficient 
for  practical  purposes ; and  I therefore  prefer  a fourfold  divi- 
sion, into  the  distinct,  the  simple  confluent,  the  malignant 
confluent,  and  the  coherent.  The  peculiarities  in  each  of 
these  forms  of  the  disease  I shall  now  shortly  advert  to : pre- 
mising that,  in  all,  the  disease  divides  itself  into  three  stages ; 
the  first  terminating  by  the  appearance  of  the  eruption ; the 
second  by  the  maturation  of  the  pustules  ; and  the  third  by 
the  falling  off  of  the  scabs. 

1.  The  distinct  small-pox  shows  itself  in  the  form  of  elevated 
papulae.  On  the  third  day  a small  vesicle,  having  a central 
depression,  may  be  observed  on  the  summit  of  each  pimple. 
It  contains,  at  this  period,  a minute  portion  of  a thin  transpa- 
rent lymph.  An  inflamed  margin,  or  areola,  now  forms  around 
it;  which,  when  the  vesicles  are  tolerably  numerous,  diffuses 
considerable  inflammation  over  the  neighbouring  skin,  so  as  to 
give  it  a damask  rose  colour,  and  as  the  eruption  advances,  to 
occasion  swelling  of  the  face.  About  the  sixth  day  the  vesicles 
lose  their  central  depression,  and  assume  a spheroidal  form. 
Suppuration  has  now  taken  place,  and  the  pustules  will  be 
found  to  contain  a thick  matter  of  a yellowish  colour.  On 
the  sucqgeding  day,  those  which  first  appeared  upon  the  face 
burst,  and  upon  the  eighth  from  the  date  of  the  eruption, 
scabbing  commences  over  the  body  generally.  The  swelling 
ot  the  face  then  subsides,  and  all  fever  is  at  an  end.  In  about 
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ten  days  more  the  crusts  fall  off;  and  the  skin,  though  left 
for  a time  of  a dark  brown  colour,  is  ultimately  restored  to  its 
natural  condition. 

Such  is  the  usual  course  of  the  eruption  of  distinct  small- 
pox, but  it  is  subject  to  considerable  variety.  Upon  the  face 
it  is  sometimes  more  rapid,  while  upon  the  extremities  it  is 
commonly  more  tardy,  the  pustules  on  the  feet  and  leg's  being 
seldom  fully  ripened  until  the  tenth  or  eleventh  day  from  their 
first  appearance.  Their  contents  too  vary  in  point  of  con- 
sistence, and  hence  have  arisen  those  distinctions  of  vesicular, 
vesiculo-pustular,  crystalline,  horny,  and  water-pocks,  which 
have  been  noticed  by  authors. 

2.  When  the  papulae  are  very  numerous,  and  exceedingly 
close  set  upon  all  parts  of  the  body,  more  especially  on  the 
face,  we  call  the  disease  confluent.  For  the  first  day  or  two 
no  differences  are  perceptible  between  this  and  the  preceding 
species,  except  that  the  patient  is  more  languid  and  oppressed  ; 
on  the  third,  however,  still  more  upon  the  fourth,  the  change 
becomes  apparent.  The  vesicles  on  the  face  run  together  into 
one  continuous  bleb,  which,  instead  of  a thick  yellow  pus, 
contains  a thin  brownish  ichor.  The  face  looks  pale  and 
doughy.  On  the  trunk  and  extremities,  the  vesicles,  although 
not  actually  confluent , are  without  areola,  pale  and  flaccid. 
When  the  pustules  break,  extensive  black  or  brown  scabs  are 
formed,  attended  with  intolerable  fcetor.  At  this  period,  the 
febrile  symptoms  undergo  a remarkable  exacerbation,  consti- 
tuting what  is  called  Secondary  Fever.  But  the  mischief 
does  not  rest  here.  The  violent  action  which  has  taken  place 
in  the  skin,  not  having  come  to  its  natural  crisis,  is  kept  up. 
Ulceration  of  the  cutis  vera  goes  on  beneath  the  scabs,  and,  if 
the  patient  survives,  occasions  pits  and  scars.  In  other  cases, 
boils,  abscesses,  tedious  ulcerations  of  the  legs,  and  inflamma- 
tions of  the  eyes  harass  the  patient,  wear  out  his  strength,  and 
perhaps  ultimately  destroy  him. 

Hitherto  I have  chiefly  directed  my  attention  to  the  effects 
of  the  variolous  poison  upon  the  skin ; but  it  is  further  to  be 
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remarked,  that  in  some  cases  of  distinct  small-pox,  and  in 
almost  all  cases  of  the  confluent  variety,  the  mucous  mem- 
brane of  the  mouth,  larynx,  and  trachea  is  occupied  by  a pe- 
culiar eruption,  which  follows  a regular  course,  and  has  a most 
material  influence  on  the  progress  of  the  disorder.  Though 
present  in  a greater  or  less  degree  in  all  severe  cases,  it  is  by 
no  means  in  exact  correspondence  with  the  quantity  of  erup- 
tion on  the  skin.  The  extent  of  vesicles  upon  the  tongue, 
indeed,  constitutes  the  only  true  index  of  the  degree  to  which 
the  trachea  is  affected.  The  symptoms  to  which  it  gives  rise, 
are  hoarseness,  difficulty  of  swallowing,  an  increased  secre- 
tion of  saliva,  cough,  copious  and  viscid  expectoration,  and 
dyspnoea.  In  many  cases  of  severe  confluent  small-pox, 
these  symptoms  are  of  the  utmost  importance,  and  absorb  the 
whole  attention  of  the  patient. 

3.  Such  are  the  phenomena  of  simple  confluence.  The 
student  may  imagine  in  how  great  a degree  its  dang'ers  are 
aggravated,  when  to  them  are  superadded  the  symptoms  of 
malignancy  and  putrescency.  Of  these,  one  has  been  already 
mentioned,  viz.  early  fierce  delirium.  The  remaining  are, 
haemorrhage  from  the  stomach,  bowels,  or  uterus,  petechial 
vesicles,  gangrene  of  the  extremities,  purulent  ophthalmia,  dif- 
fuse cellular  inflammation,  and  erysipelas.  These  cases  some- 
times prove  fatal  as  early  as  the  fifth,  and  seldom  survive  be- 
yond the  tenth  day  of  the  disease  (the  eighth  of  eruption). 

4.  It  must  be  obvious,  that  in  nature  there  can  be  no 
exact  line  of  separation  between  the  distinct  and  confluent 
kinds  of  small-pox.  They  run  into  each  other  by  insensible 
degrees.  Now  to  those  cases  which  are  intermediate  between 
the  perfectly  distinct  and  confluent,  we  give  the  name  of  co- 
herent, or  semiconfluent . This  term  applies,  first,  to  cases 
where  the  eruption  is  uniform,  but  where  the  papulae  are  not 
sufficiently  numerous  to  coalesce  before  the  fifth  or  sixth  day  • 
and,  secondly,  to  those  where  the  eruption  is  in  patches,  con- 
fluent in  one  part,  and  distinct  in  another. 

I he  appearances  on  dissection  in  those  who  die  of  small- 
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pox,  are  confined,  as  far  as  my  observation  extends,  to  the 
mucous  membrane  ol  the  trachea  and  the  pleura.  I have 
never  been  able  to  trace  any  morbid  appearances  in  the  head, 
even  where  cerebral  affection  was  most  decisively  marked 
during1  life ; and  the  abdominal  viscera  appear  to  be  singularly 
exempt,  under  all  circumstances,  from  the  influence  of  the  va- 
riolous virus.  No  vestiges  of  pustules  have  been  ever  traced 
at  the  Small-pox  Hospital  in  the  cavity  of  the  abdomen. 

When  small-pox  proves  fatal  about  the  tenth  day,  it  is 
common  to  find  evidences  of  active  inflammation  in  the  larynx 
and  trachea.  A copious,  dark-coloured,  and  viscid  secretion 
(quite  peculiar  to  this  complaint)  lines  their  inner  membrane, 
which  is  highly  vascular.  At  a later  period  of  the  disease,  one 
cavity  of  the  thorax  is  occasionally  found  loaded  with  puru- 
lent effusion,  the  pleura  having  become  implicated  in  the  course 
of  the  disease.  The  substance  of  the  lungs  is  then  con- 
solidated by  the  pressure  of  the  effused  fluid.  Variolous 
pleurisy  (as  it  may  be  called)  is  rare,  and  by  no  means  well 
marked  in  any  of  its  stages. 

The  prognosis  in  small-pox  is  regulated  almost  entirely 
by  the  form  which  the  disease  assumes  ; but  of  course  the 
strength  of  the  patient’s  constitution  is,  to  a certain  extent,  to 
be  taken  into  account.  Distinct  small-pox  is  a disease  of 
little  or  no  danger ; while  the  confluent  variety  is  attended, 
even  under  circumstances  comparatively  favourable,  with  im- 
minent hazard  to  life.  When  mali^nancv  and  confluence  are 
associated,  the  case  is  utterly  hopeless.  The  mortality  in 
small-pox  simply  confluent  is  about  three  in  five.  Coherent 
cases  prove  fatal  in  the  proportion  of  about  one  in  four.  Upon 
the  whole,  it  is  computed,  that  of  every  six  persons  who 
receive  small-pox  in  the  natural  way,  one  dies.  The  most  un- 
favourable symptoms  are  those  which  indicate  affection  of  the 
brain,  larynx,  and  bronchia,  violence  of  fever,  and  strong  deter- 
mination of  blood  to  the  skin.  The  most  favourable  are,  quiet 
of  mind,  a tongue  free  from  vesicles,  swelling  of  the  face,  but 
above  all  a small,  soft,  and  yielding  pulse.  From  the  tenth 
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to  the  thirteenth  day  is  the  period  of  the  greatest  danger ; but 
to  feeble  constitutions,  and  especially  to  scrofulous  children, 
the  sequelae  of  the  disease  are  scarcely  less  formidable  than 
the  violence  of  its  crisis. 

Before  proceeding  to  the  method  of  treatment  in  small- 
pox, 1 may  notice  a few  circumstances  connected  with  the 
disease,  which  are  either  objects  of  pathological  curiosity,  or 
ot  interest,  as  suggesting  the  means  of  lessening  its  violence. 

The  seat  and  structure  of  the  pock  has  been  a frequent 
subject  of  inquiry,  and  by  some  is  supposed  to  be  still  involved 
in  obscurity.  The  rete  mucosum  appears  to  be  the  true  seat 
of  the  small-pox  pustule,  but  the  inflammation  sometimes 
dips  down  into  the  cutis  vera.  The  pock,  when  minutely  ex- 
amined, exhibits  in  its  early  stages  a cellular  structure,  the 
walls  of  which  are  perfectly  transparent,  and  appear  to  se- 
crete the  fluid  which  distends  them.  At  the  bottom  of  each 
pock  a small  slough  of  the  cutis  may  be  observed  from  the 
filth  to  the  eighth  day,  of  a circular  form,  and  about  the 
thickness  of  writing  paper.  By  several  eminent  pathologists, 
this  slough  is  considered  the  certain  test  of  small-pox,  and  to 
be  owing,  not  so  much  to  the  intensity,  as  to  the  peculiar  kind 
of  the  inflammation. 

The  disposition  to  receive  small-pox  is  so  general  through- 
out the  human  race,  that  few  persons  are  met  with  who  resist 
it  during  their  whole  lives,  when  fully  exposed  to  its  influence. 
All  ages  are  alike  susceptible  of  it.  It  is  communicable  bv  the 
mother  to  the  foetus  in  utero,  but  under  such  circumstances  it 
has  almost  invariably  proved  fatal  to  the  child.  There  is 
even  reason  to  believe  that  a mother  who  has  already  passed 
through  the  disease  may  communicate  it  to  the  foetus.  The 
deleterious  effects  of  the  small-pox  virus  upon  the  gravid 
uterus  are  very  remarkable.  It  seldom  fails  to  occasion  abor- 
tion, especially  in  the  early  months  of  pregnancy.  In  general, 
one  attack  of  small-pox  secures  the  system  from  the  disease 
tor  ever  alter.  \ et  some  exceptions  to  this  law  have  been 
met  with.  Unequivocal  cases  of  what  are  called  secondary 
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small- pox  are  recorded  in  the  writings  of  authors,  as  having 
occurred  in  all  ages  and  countries ; and  the  second  attack, 
though  generally  mild  and  modified,  has  proved  in  some 
instances  severer  than  the  primary.  Even  fatal  cases  of 
secondary  small- pox  have  been  recorded  by  authors  of  un- 
doubted veracity. 

I have  already  remarked,  that  the  comparative  mildness  or 
violence  of  the  disease  depends  principally  upon  some  pecu- 
liar susceptibility  of  the  system  to  the  variolous  poison ; but 
some  other  circumstances  concur.  Delicacy  in  the  structure 
of  the  skin  is  probably  concerned  in  the  phenomenon  ; for  in 
this  way  only  can  we  account  for  the  greater  disposition  to 
confluence  upon  the  face  than  on  other  parts.  The  rete  mu- 
cosum  is  there  loaded  with  vessels,  which  have  manifestly  a 
greater  disposition  than  common  to  receive  red  blood. 
Further,  whatever  encourages  the  blood  to  the  surface  of  the 
body  has  a tendency  to  produce  confluence.  Hence  it  is  that 
a long  succession  of  close  and  moist  weather,  exposure  to 
great  heat  (as  in  the  trade  of  the  sugar  baker),  the  free  use 
of  ardent  spirits,  diaphoretic  medicines,  the  warm  bath,  and 
stimuli  applied  to  the  skin,  aggravate  the  disease  in  a high 
degree ; while  cold,  and  frost,  and  light  clothing,  and  the 
antiphlogistic  regimen,  tend  greatly  to  lessen  its  severity. 

The  general  principles  of  treatment  in  small-pox  were  for 
a long  time  misunderstood,  and  measures  were  consequently 
adopted  which  greatly  increased  the  mortality  of  the  disease. 
In  the  distinct  small-pox  very  little  is  requisite  ; and  the  dan- 
ger in  confluent  cases  is  urgent  under  any  system  of  manage- 
ment ; yet  the  advantages  of  a well-regulated  treatment  are 
as  obvious  in  small-pox  as  in  any  other  disease. 

During  the  eruptive  stage  the  object  is  to  moderate  in- 
flammatory excitement  generally,  and  to  lessen  the  quantity 
of  eruption.  For  this  purpose  the  patient  is  to  be  freely  ex- 
posed to  a cool  atmosphere,  and  the  strictest  antiphlogistic 
regimen  is  to  be  pursued.  Great  diversities  of  opinion  have 
prevailed  regarding  the  propriety  of  blood-letting  in  this  and 
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the  other  stages  of  small-pox.  There  is  no  reason  to  believe 
that  it  lessens  the  number  of  pustules  ; and  it  has  been  sup- 
posed to  impair  that  strength  of  the  body  which  is  indispen- 
sable throughout  the  latter  stages  of  the  disease,  when  extreme 
weakness  so  often  exists  with  extensive  ulceration  and  gan- 
grene. In  forming  a judgment  however  on  this  point,  it  is 
necessary  to  bear  in  mind,  that  these  symptoms,  though  they 
sometimes  arise  from  real  debility  of  the  powers  of  life,  vet 
are  often  attributable  to  excessive  inflammation  of  the  skin, 
which  might  have  been  prevented  by  a judicious  employment 
of  the  lancet.  It  is  to  be  remembered  also,  that  in  small-pox, 
fully  as  much  as  in  any  other  form  of  fever,  there  is  a ten- 
dency to  congestions  and  inflammations  in  the  head  and  thorax. 
These  must  be  treated  upon  the  same  principles  as  have  been 
already  urged  with  regard  to  fever  generally. 

Attention  should  be  paid  therefore  to  the  concomitant 
symptoms,  and  the  character  of  the  pulse ; and  where  there 
is  evidence  of  local  determination,  it  must  be  obviated,  accord- 
ing to  its  urgency,  by  local  or  general  bleeding,  at  any  period 
of  the  disease,  without  reference  to  the  affection  of  the  skin. 
Occasional  purging  and  the  usual  antiphlogistic  treatment  are 
advisable  during  the  whole  period  of  febrile  excitement. 
When  the  vesicles  do  not  rise,  or  are  filled  only  with  a bloodv 
serum,  when  the  pulse  is  weak  and  the  skin  purple,  marking  a 
failure  of  the  vis  vita?,  the  tone  of  the  system  is  to  be  sup- 
ported bv  wine,  brandy,  bark,  camphor,  and  aromatics,  with 
the  occasional  exhibition  of  gentle  laxatives.  When  the 
pustules  are  nearly  maturated,  and  throughout  the  latter  stages 
of  the  disease  generally,  great  benefit  is  experienced  from 
opiates,  in  relieving  the  irritation  of  the  skin  and  procuring 
sleep.  There  is  a remarkable  resemblance  in  the  symptoms 
of  the  latter  stages  of  small-pox  to  those  of  extensive  burns 
and  scalds,  where  the  good  effects  of  opium  are  well  ascer- 
tained. W hile  the  scabs  are  separating,  a cordial  plan  of 
treatment  is  often  necessary,  but  it  is  requisite  also  in  many 
cases,  to  look  to,  and  counteract  by  laxatives  and  a proper 
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diet,  the  tendency  to  local  inflammation,  which  may  continue 
even  to  the  very  latest  period  of  the  disease. 

Considerable  difficulty  has  always  been  experienced  in  the 
management  of  the  many  severe  sequelm  of  confluent  and 
coherent  small-pox;  but  to  meet  these  cases  no  express  rules 
can  be  laid  down.  When  the  constitution  is  much  enfeebled, 
and  scrofula  brought  into  action,  tonics  are  of  some  service  ; 
and  I have  derived  considerable  benefit  from  the  decoction  of 
sarsaparilla.  A generous  diet,  with  an  allowance  of  wine  or 
porter,  should  be  permitted  ; but  change  of  air  is  the  measure 
of  most  decided  efficacy.  The  disposition  to  boils  cannot,  I 
believe,  be  counteracted  by  any  medicinal  treatment. 


INOCULATION. 

When  the  matter  of  small-pox  is  inserted  under  the  skin,  a 
pimple  appears  on  the  third  day,  followed  by  swelling  in  the 
axilla.  The  pimple  then  becomes  surrounded  by  a jagged 
areola,  in  which  small  vesications  are  observable.  On  the 
seventh  or  at  farthest  the  eighth  day  from  the  insertion  of  the 
virus,  rigors  occur,  and  in  forty-eight  hours  afterwards  the 
eruption  appears*.  In  a large  majority  of  cases,  the  erup- 
tion proves  to  be  of  the  mild  and  distinct  sort;  and  in  very 
many  instances  the  number  of  pustules  over  the  whole  body 
does  not  exceed  one  hundred.  The  further  progress  of  the 
disorder  differs  in  no  respect  from  that  of  the  distinct  casual 
small-pox  as  already  described. 

Nothing  has  ever  been  suggested  calculated  to  throw  the 
smallest  light  on  the  curious  fact,  that  the  mode  of  reception 
into  the  system  should  thus  influence  the  quantity  of  eruption. 
To  so  great  a degree  does  this  take  place,  that  the  mortality 
by  inoculated  small-pox,  without  any  restriction  as  to  age  or 

* To  this  it  is  owing,  that  the  inoculated  small-pox  takes  precedence 
of  the  natural  disease. 
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strength  of  constitution,  does  not  exceed  one  in  five  hundred. 
We  select  for  the  period  of  inoculation  that  season  of  the 
year,  and  that  time  of  life,  when  inflammatory  tendencies  are 
least  to  be  expected.  It  is  sufficiently  ascertained  that  beyond 
a few  doses  of  a cooling’  aperient,  no  preparatory  course  of 
medicine  is  requisite.  A spare  vegetable  diet,  cool  air,  and 
subacid  drinks,  will  contribute  to  render  the  disease  mild  and 
safe.  Improper  management  may  of  course  increase  the 
quantity  of  eruption,  and  with  it  the  danger  of  the  patient. 
Some  attention,  therefore,  ought  always  to  be  paid  to  the 
treatment  of  inoculated  small-pox  ; but  the  principles  already 
laid  down  are  equally  applicable  in  the  present  case,  and  will 
be  sufficient  without  further  detail  for  the  guidance  of  the 
student. 


CHAP.  III. 
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CHICKEN-POX,  COW-POX,  AND  MODIFIED  SMALL-POX. 

Early  Opinions  regarding  V iricella.  Controversy  respecting  its  Identity 
ivith  Small-pox.  / aricella  Lymphatica.  V t iricella  Variolodes . Dia- 
gnosis of  these  disorders.  Of  Cow-pox . Its  Introduction  by  Jenner. 
Progress  of  the  Vesicle.  Surgery  of  Vaccination.  Small-pox  and 
Coiv-pox  occurring  together,  or  after  each  other.  Characters  of  modi- 
fied Small-pox.  Causes  of  Small-pox  after  Vaccination. 

From  the  earliest  periods  at  which  small-pox  was  noticed,  we 
read  of  a mild  eruptive  disease,  liable  to  be  confounded  with 
it,  but  not  preventing  it ; and  consequently  demanding  atten- 
tion with  reference  to  diagnosis.  This  has  gone  by  the  several 
names  of  chrystalli,  variolas  lymphaticae,  spuriae,  volaticae, 
and  pusillas.  By  Riverius  it  was  called  varicella.  Morton 
adopted  from  the  vulgar,  and  introduced  into  medical  lan- 
guage the  term  chicken-pox.  The  descriptions  of  this 
disease,  which  have  been  given  by  different  authors,  and  their 
pathological  views  concerning  it  and  its  relation  to  small-pox, 
differ  materially  from  each  other*.  It  is  clear,  that,  acknow- 
ledging the  necessity  of  diagnosis,  they  have  yet  failed  in 
establishing  it  satisfactorily  ; for  after  the  lapse  of  nine  hun- 
dred years,  the  subject  is  declared  to  be  so  obscure  as  to 
demand  fresh  investigation. 

For  the  last  fifty  years,  authors  have  been  in  the  habit  of 
drawing  their  notions  concerning  varicella  from  the  paper 

See  Cross  on  “The  Variolous  Epidemic  of  Norwich”  in  181.9. 
Part  2,  Chap.  2.  Sketch  of  the  History  of  Varicella. 
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published  by  Dr.  Heberden,  in  the  first  volume  of  the  Trans- 
actions of  the  College  of  Physicians  of  London.  The  points 
of  doctrine  which  he  principally  set  forth  were,  that  the 
chicken-pox  arose  from  a specific  contagion,  affected  the 
same  individual  but  once  during  life,  afforded  no  protection 
from  small-pox,  and  was  capable  of  being  communicated  by 
inoculation.  It  does  not  appear,  indeed,  that  he  ever  wit- 
nessed inoculation  in  this  disease  ; but  in  his  description  it  is 
implied  that  it  has  been  so  propagated,  although  by  mistake, 
and  that  an  eruption  followed  which  has  passed  with  inexpe- 
rienced and  hasty  observers  for  the  small-pox,  lrom  which 
however  it  does  not  secure  the  constitution.  Dr.  W illan,  in 
180(i,  bore  testimony  to  the  general  accuracy  of  Dr.  Heber- 
den’s  description.  He  detailed  the  appearance  of  the  erup- 
tion with  more  precision,  but  coincided  in  opinion  that  it  is  a 
contagious  disease,  affording  no  protection  lrom  small-pox, 
and  communicable  by  inoculation. 

More  recent  observations  have  tended  to  show  that  some 
mistake  has  crept  into  the  views  of  these  authors  concerning 
the  pathology  of  varicella.  It  has  been  rendered  highly  pro- 
bable that  the  genuine  varicella  is  not  communicable  by  inocu- 
lation*; but  it  has  at  the  same  time  been  shown,  that  many 
cases  of  supjjosecl  varicella  do  produce  a disease  by  inocula- 
tion, which  is  not  chicken-pox,  but  small-pox.  Reasoning 
from  these  data,  some  modern  authors  have  retained  the  notion 
of  the  specific  disease  varicella,  but  have  given  it  new  charac- 
ters; while  others  have  revived  a doctrine  which  prevailed 
very  generally  in  former  times,  and  was  distinctly  avowed  by 
Sauvages ; viz.  that  chicken-pox  and  small-pox  originate  in 
one  and  the  same  contagion,  and  that  vcivicella  is  indeed 
what  its  name  imports,  a mild,  imperfect,  or  modified  form  of 
variola.  In  support  of  the  latter  opinion,  many  ingenious 
arguments  have  been  brought  forward  in  a work,  which  has 
certainly  thrown  much  light  upon  the  history  of  the  eruptive 

* Bryce.  Ed.  Med.  and  Surg.  Journal,  vol.  xiv,  p.  467. 
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diseases,  connected  in  their  origin  or  symptoms  with  variola*. 

I he  tiue  solution  of  the  difficulties  which  have  encumbered 
this  branch  of  pathology,  appears  to  be  this.  There  are  two 
diseases  distinct  from  each  other  in  their  origin  and  character 
both  of  which  have  been  designated  by  the  title  ot  varicella. 
The  one  is  the  varicella  lymphatica,  the  true  or  genuine  vari- 
cella, as  described  by  Mr.  Bryce.  The  other  is  the  varicella 
variolodes,  partaking  more  decidedly  of  the  nature  of  small- 
pox, and  from  which  true  small  pox  may  be  obtained  by  ino- 
culation. These  distinctions  I shall  keep  before  me  in 
the  remarks  now  to  be  offered. 

The  eruptive  fever  of  varicella  lymjiliatica  is  very  slight, 
and  rapidly  followed  by  an  eruption  which  is  distinctly  vesi- 
cular from  the  earliest  period.  The  vesicles  when  first  seen 
aie  about  the  size  of  a split  pea,  perfectly  transparent,  and 
covered  only  by  a cuticle  as  thin  as  that  raised  by  a scald  or 
blister.  On  puncturing  them  a clear  lymph  is  evacuated,  and 
they  neither  exhibit  a cellulated  structure  nor  a central 
depression.  The  eruption  commences  on  the  breast  and 
back,  and  subsequently  extends  to  the  face,  scalp,  and  extre- 
mities. On  the  second  and  third  days  of  eruption,  an  irre- 
gular circle  of  inflammation  surrounds  each  vesicle.  The 
disease  is  attended,  especially  in  children,  with  an  incessant 
tingling  or  itching,  which  leads  them  to  rub  off  the  tops  of 
the  vesicles,  so  that  the  characteristics  of  the  disorder  are  often 
dcstioyed  at  an  early  period.  Even  if  the  vesicle  remains 
unbroken,  the  contained  fluid  becomes  opaque  about  the 
fourth  day,  at  which  time  the  disease  is  in  many  cases  with 
difficulty  distinguished  from  small-pox  by  the  eye  alone.  The 
vesicles  are  nearly  always  distinct.  One  case  of  confluent 
varicella,  however,  has  been  described  by  Mr.  Ring.  On  the 
fifth  day  the  vesicles,  appear  covered  with  slight  crusts,  which 
are  yellowish,  scaly,  and  irregular,  lying  flat  upon  the  surface 
of  the  body.  In  a very  few  instances  only,  have  they  been 

* Thomson’s  “ Account  of  the  Varioloid  Epidemic  of  Scotland  ” 
London,  1820. 
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succeeded  by  pits.  Dr.  Willan  and  others  have  noticed  that 
the  vesicles  of  the  chicken-pox  do  not  all  appear  in  one  day, 
hut  follow  each  other  in  successive  crops.  rl  his,  however, 
cannot  be  urged  as  a diagnostic  mark  of  the  disease,  tor  it 
occurs  also  in  the  modified  small-pox. 

Such  are  the  distinguishing  characters  of  varicella  hjmplia- 
tica.  If  the  eruption,  instead  of  being  vesicular,  exhibits  in 
its  early  stages  the  appearance  of  indurated  basis,  — it  the 
vesicles  have  a central  depression, — -if,  after  discharging  their 
contents  on  the  third  dav,  a firm  tubercle  be  found  below,  — 
and  if  the  crusts  which  succeed  are  compact,  defined,  ot  a 
clear  horny  smoothness,  and  elevated,  the  disease  was  the 
varicella  variolodes,  and  arose  from  the  contagion  of  small- 
pox. All  authors  are  agreed  that  the  former,  or  genuine 
varicella,  affords  no  protection  from  small-pox.  It  is  generally 
admitted  also,  that  it  sometimes  spreads  epidemically  (as  in 
schools) ; and  hence  some  are  inclined  to  attribute  it  to  spe- 
cific contagion.  It  is  not  now  however  contended  by  the 
best  authors,  that  this  contagion  is  communicable  by  inocu- 
lation, or  that  the  disease  affects  an  individual  once  only 
during  life.  I am  not  aware  that  varicella,  in  this  its  vesicular 
or  genuine  form,  has  ever  been  met  with  in  adult  persons. 
It  would  appear  as  if  the  delicate  cuticle  of  infantile  life  was 
indispensable  to  its  development. 

The  chicken-pox  being  a very  slight  disease,  it  is  unne- 
oesssary  to  add  any  thing  respecting  its  treatment. 


COW-POX. 

The  introduction  of  cow-pox  into  general  notice,  is  an 
event  in  the  history  of  medicine  too  interesting  to  be  passed 
over  without  some  comment.  The  merit  of  the  discovery  rests 
wholly  with  Dr.  Jenner,  who  made  his  first  decisive  experi- 
ment in  170(i,  and  two  years  afterwards  published  his  account 
of  the  variolce  vaccina 3*.  The  practice  of  vaccination  was 
* The  date  of  this  publication  is  June,  1798. 
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eiigeily  adopted  by  all  classes  of  persons  in  this  country,  and 
has  since  spread  with  astonishing’  rapidity  over  every  quarter 
of  the  globe.  The  consequence  has  been  the  almost  complete 
extermination  of  the  small-pox  from  some  countries,  and  a 
most  important  diminution  of  its  malignity  in  others,  where 
that  desirable  event  has  been  impeded. 

Tt  has  been  satisfactorily  shown,  that  there  is  an  affection 
of  the  hoof  of  the  horse  in  every  respect  the  same  with  that  of 
the  udder  of  the  cow,  from  which  the  term  cow-pox  has  been 
derived.  Both  the  one  and  the  other  are  communicable  to 
man  by  inoculation.  The  disease  thus  produced  has  the 
curious  property  of  so  modifying  the  human  constitution,  as 
in  many  cases  to  remove  altogether  the  susceptibility  of  small- 
pox contagion,  or,  failing  in  this,  to  secure  at  least  the  indi- 
vidual from  the  dangers  of  that  formidable  malady. 

the  cow-pox  is  a disease  deserving  of  investigation,  on 
account  of  its  great  importance  to  mankind.  It  has  its  laws, 
characters,  and  anomalies,  as  well  as  other  diseases  of  more 


uigency ; nor  can  a practitioner  judge  correctly  of  the  progress 
of  vaccination,  or  pronounce  with  any  confidence  as  to&  the 
security  which  it  gives,  unless  he  has  studied  the  subject  in 
its  various  details,  and  inquired  into  the  sources  of  fallacy, 
and  the  modifications  of  which  the  disease  is  susceptible.  Our 
experience  in  cow-pox  is  indeed  still  very  limited.  It  has 
been  only  known  for  about  thirty  years,  and  it  would  be 
azardous  to  say,  that  we  are  even  yet  acquainted  with  all 
its  peculiarities.  Viewed  in  this  light,  it  cannot  there- 
tore  be  a matter  of  surprise,  that  the  opinions  now  enter- 
tained by  pathologists  on  the  influence  of  vaccination  difTer, 
in  some  respects,  from  those  of  the  early  writers. 

I lie  cow-pox  is  communicable  only  by  inoculation,  and 
has  seldom  been  known  to  occur  twice  to  the  same  individual 
m that  regular  form,  such  as  it  is  my  object  now  to  describe 
After  twenty-four  hours  the  punctured  point  begins  to  inflame 
and  by  help  of  a microscope,  a small  vesicle  with  a regularly 
rounded  edge  may  be  observed  to  arise.  This  on  the  third 
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day  appears  to  the  naked  eye  as  an  elevated  point.  By  the 
fifth  day  the  vesicle  is  quite  distinct,  and  lymph  may  be  pro- 
cured-from  it.  The  lymph  is  transparent,  and  like  the  matter 
of  small-pox,  is  inclosed  in  little  cells.  On  the  eighth  day, 
an  areola  or  inflamed -circle  of  about  an  inch  and  a half 
radius,  begins  to  form  around  the  vesicle,  which  is  now  in  its 
most  perfect  state.  On  the  tenth  day  the  areola  is  at  its 
height,  and  the  vesicle  is  pearl- coloured,  perfectly  circular, 
and  well  elevated.  As  the  inflammation  fades,  it  leaves  one 
or  two  concentric  red  circles,  which  continue  visible  for  two 
or  three  days.  On  the  fifteenth  day  the  vaccination  may  be 
considered  as  completed.  The  lymph  in  the  mean  time  be- 
comes muddy  and  dark,  and  ultimately  desiccates  into  a ma- 
hogany-coloured crust,  which  drops  off  towards  the  end  of  the 
third  week,  leaving  behind  it  a small,  circular,  cellulated,  and 
indented  eschar,  with  a well  defined  border. 

During  the  formation  of  the  areola,  it  is  often  stated  that 
symptomatic  fever  may  be  observed  in  children,  and  this  has 
been  held  out  as  a test  of  perfect  vaccination ; but  the  fact  is 
questionable;  and  in  vaccinating  adults,  it  is  certainly  not  met 
with.  The  true  test  of  the  constitution  being  affected  is  the, 
regular  progress  of  the  vesicle.  But  this  may  be  interrupted 
in  several  ways.  It  may  pass  through  its  stages  too  quickly 
to  saturate  the  system  effectually.  The  vesicle  may  be  in- 
jured by  accident,  or  by  being  rubbed.  An  erysipelatous  in- 
flammation may  come  upon  the  arm,  and  take  place  of  the 
true  areola,  and  pus  may  be  formed  instead  of  vaccine  lymph. 
The  system  may  be  pre-occupied  by  some  chronic  cutaneous 
disease,  by  diarrhoea,  fever,  or  some  active  internal  inflamma- 
tion. Lastly,  there  exists  in  some  children  a constitutional 
indisposition  to  the  cow-pox,  not  to  be  anticipated.  Under 
such  circumstances  great  difficulty  is  experienced  in  infecting 
the  arm,  and  the  vesicle,  when  produced,  is  slow  in  its  pro- 
gress, of  small  size,  and  surrounded  by  an  imperfect  areola. 

Of  the  interference  of  different  febrile  diseases  with  the 
progress  of  the  vaccine  vesicle,  numerous  instances  have  been 
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recorded.  The  suspension  of  its  progress  might  have  been  an- 
ticipated from  the  known  facts  of  the  reciprocal  action  ot  con- 
tagious fevers  upon  each  other ; but  not  only  is  vaccination 
retarded  by  these  disorders  (measles,  scarlatina,  chicken-pox, 
typhus,  pneumonia,  and  the  influenza),  but  it  is  occasionally 
rendered  by  them  altogether  ineflicient. 

These  considerations  point  out  the  propriety  of  paying 
minute  attention  to  the  process  of  vaccination,  of  preparing 
the  body,  in  some  instances,  for  its  reception,  and  of  keeping 
the  system,  during  its  progress,  free  from  inflammatory  action, 
in  the  manner  formerly  practised  in  inoculation  for  the  small- 
pox. It  requires  no  argument  to  prove,  that  a process  which 
is  to  free  the  constitution  from  a poison  so  active  and  subtle 
as  iliat  of  small-pox,  should  be  conducted  with  at  least  as 
much  attention  as  was  paid  to  its  introduction  into  the  system. 

The  following  appear  to  be  the  most  important  circumstances 
which  merit  attention  in  conducting  the  process  of  vaccination. 
The  child  should  be  in  perfect  health,  and  not  less  than  two, 
nor  more  than  six  months  old.  The  lymph  should  be  taken 
from  a vesicle  of  the  seventh  or  eighth  day.  It  is  de- 
sirable in  all  cases  to  insert  six  or  eight  punctures  in  the  arm, 
as  the  system  is  probably  thereby  more  completely  saturated, 
without  any  risk  of  severer  inflammation  ensuing.  An  ample 
supply  of  lymph  is  thus  ensured  ; and  it  is  a good  practice  not 
to  inoculate  above  two  or  three  children  from  the  same  vesicle, 
lest  the  frequent  application  of  the  lancet  should  cause  the 
exudation  of  common  serum,  unimpregnated  with  the  specific 
matter  of  the  disease.  The  skin  should  be  perfectly  tense, 
and  the  lancet  sharp.  When  the  areola  is  beginning  to  sub- 
side, it  is  advisable  to  exhibit  a few  doses  of  rhubarb  and 
magnesia.  Great  care  should  be  taken  that  the  vesicle  be 
not  rubbed  nor  injured  in  any  period  of  its  course. 

I proceed  to  detail  the  phenomena  presented  by  the  oc- 
currence of  small-pox,  natural  or  inoculated,  with  cow-pox. 
They  appear  to  point  out  some  analogy  existing  between 
these  diseases,  which,  coupled  with  other  circumstances,  may 
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well  justify  Dr.  Jenner  in  having  given  to  the  latter  the  title 
of  variola  vaccina. 

Dr.  Willan  found,  that  by  inoculating  with  variolous  mat- 
ter at  different  periods,  not  exceeding  a week,  from  the  inser- 
tion of  the  vaccine  lymph,  small-pox  followed.  The  eruption 
thus  produced  may  appear  as  late  as  the  fifteenth  day  of  the 
vaccination,  but  the  disease  is  milder  and  shorter  in  its  course 
than  usual,  and  it  is  modified  in  its  appearances.  In  the  case 
of  natural  small-pox,  the  sixth  is  the  latest  day  at  which  it 
can  appear  after  vaccination,  so  as  to  go  through  a severe  and 
regular  course.  If  it  occur  at  a later  period  than  this,  it  is 
generally  modified  ; and  this  modified  or  imperfect  variolous 
eruption  was,  in  the  early  history  of  vaccination,  often  mis- 
taken for  an  eruption  from  the  vaccine  virus.  Many  errors, 
indeed,  have  arisen  from  an  ignorance  of  the  phenomena  that 
attend  the  combination  of  these  two  diseases.  Their  influence 
is  reciprocal.  If  the  eruption  of  the  small-pox  takes  place  be- 
fore the  areola  begins  to  form  around  the  vaccine  pock,  the 
latter  loses  its  regular  character,  while  the  eruption  of  small- 
pox follows  its  usual  course.  If  vaccination  be  practised  im- 
mediately preceding  or  subsequent  to  the  eruption  of  small- 
pox, the  vaccine  vesicle  does  not  come  forward.  By  inocula- 
tion with  vaccine  and  variolous  matter  at  the  same  time,  both 
diseases  run  their  usual  course. 

Such  are  the  principal  phenomena  which  are  presented  by 
small-pox  and  cow-pox  occurring  together  in  the  same  indivi- 
dual. A superior  interest  has  lately  attached  to  the  occurrence 
of  these  diseases  after  each  other,  at  distant  periods,  particu- 
larly to  that  of  small-pox  after  vaccination. 

The  cow-pox  had  not  long  been  introduced,  before  it  was  - 
ascertained  that  the  preventive  power  of  the  vaccine  virus  was 
not  perfect;  and  every  year’s  experience  serves  more  and  more 
to  show,  that  a certain  proportion  of  those  who  have  under- 
gone vaccination  will  take  small-pox  at  a subsequent  period  of 
their  lives.  The  circumstances  under  which  this  occurs,  the 
causes  to  which  it  may  be  ascribed,  the  proportion  of  vacci- 
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mated  subjects  thus  affected,  and  the  characters  of  the  disease 
so  produced,  have  lately  excited  much  attention,  and  they  will 
require  to  be  rapidly  sketched  in  this  place. 


MODIFIED  SMALL-POX. 

The  characters  which  small-pox  presents  when  it  occurs 
subsequent  to  vaccination,  have  been  detailed  with  great  mi- 
nuteness by  various  authors,  chiefly  with  the  intention  of  esta- 
blishing the  diagnosis  between  it  and  varicella  ; but  the  view 
which  we  have  taken  of  that  disease  will  preclude  the  neces- 
sity of  equal  precision  here.  Small- pox  has  sometimes  oc- 
curred after  vaccination  in  its  most  perfect  and  genuine  form, 
but  in  by  far  the  larger  proportion  of  instances,  it  is  modified 
either  in  the  aspect  or  progress  of  the  pustules.  So  completely 
altered  indeed  is  the  appearance  of  the  eruption,  on  some  oc- 
casions, by  the  influence  of  previous  vaccination,  and  so  ex- 
tremely mild  is  the  character  both  of  the  fever  and  of  the 
eruption,  that  the  true  nature  of  the  disease  could  never  have 
been  suspected  by  one  who  had  not  observed  it  in  a variety  of 
instances,  and  marked  the  insensible  gradations  by  which  its 
characters  run  into  each  other.  The  initiatory  fever  is  gene- 
rally severe,  but  in  almost  all  cases  recedes  entirely  on  the 
appearance  of  the  eruption.  The  pustules  are  often  hard  or 
horny,  but  scarcely  ever  fail  to  exhibit  the  diagnostic  mark  of 
variolous  eruption,  depressed  centres.  They  run  through 
their  stages  with  rapidity,  maturating  for  the  most  part  on  the 
fifth  day. 

That  this  disease  is  a modified  form  of  variola  there  can 
^ be  no  doubt,  and  in  strict  conformity  with  the  language  of 
the  old  authors  we  may  call  it  the  varicella  variolodes.  It 
follows  exposure  to  variolous  contagion  ; in  its  severer  form 
it  is  capable  of  communicating  the  casual  small-pox,  and  even 
the  mildest  varieties  of  it  will,  in  the  unprotected,  produce 
genuine  small-pox  by  inoculation.  The  danger  attending  it 
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is  very  small.  Mild  as  the  inoculated  small-pox  is,  small-pox 
after  well-conducted  vaccination,  in  the  great  majority  of 
cases,  is  even  milder.  In  the  few  instances  where  it  has  ended 
fatally,  the  result  is  attributable  to  some  accidental  cir- 
cumstance, such  as  its  concurrence  with  diseased  lungs, 
inflamed  bowels,  or  scrofula,  rather  than  to  the  common  and 
acknowledged  effects  of  small-pox.  It  may  occur  at  any 
period  subsequent  to  vaccination.  It  has  been  taken  by 
persons  who  had  previously  exposed  themselves  with  impu- 
nity to  the  full  influence  of  the  variolous  contagion.  It  may 
be  communicated  by  inoculation,  but  it  is  received  for  the 
most  part  in  the  natural  way. 

The  disease  has  been  by  some  ascribed  to  incomplete  vac- 
cination, and  the  notion  is  probably  in  a great  degree  cor- 
rect; for  though  it  has  been  observed  in  a few  cases  where 
the  progress  of  the  vaccine  vesicle  was  to  all  appearance 
regular,  yet  it  has  rarely  occurred  to  me  to  witness  it  in  a 
severe  form,  where  the  cicatrix  was  perfect,  that  is,  of  moderate 
size,  well  defined,  perfectly  circular , and  indented.  Dete- 
rioration of  the  vaccine  virus  from  successive  inoculations  has 
been  brought  forward  by  other  pathologists  as  calculated  to 
explain  the  occurrence  of  small-pox  after  vaccination.  This 
opinion,  however,  is  unsupported  by  any  arguments ; and  is 
quite  irreconcileable  with  the  phenomena  of  variolous  inocu- 
lation. As  little  foundation  is  there  for  the  hypothesis  of  a 
spurious  cow-pox,  once  formed  to  explain  some  of  the  ano- 
malies which  this  disease  presents.  Taking  all  the  evidence 
that  has  been  afforded  us  respecting  small-pox  after  vaccina- 
tion, it  appears  that  we  must  seek  for  its  cause  partly  in  the 
imperfect  saturation  of  the  system  with  the  vaccine  influence, 
and  partly  in  that  law  of  the  animal  ceconomy  which  regulates 
the  susceptibility  of  variolous  contagion.  Natural  small-pox 
in  its  severest  form  does  not  always  afford  protection  from  a 
subsequent  attack  of  the  disease.  To  that  peculiarity  of 
constitution  which  favours  secondary  small-pox,  we  must  be 
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content  to  refer  those  cases  in  which  small-pox  occurs  sub- 
sequent to  perfect  vaccination. 

The  proportion  of  the  vaccinated  who  are  subsequently 
affected  by  small- pox  in  a well-marked  form  (for  we  may 
safely  leave  out  of  consideration  the  cases  of  mild  varicella), 
is  a point  of  the  utmost  consequence  to  determine,  but  no 
satisfactory  conclusions  can  be  drawn  from  the  calculations 
which  have  hitherto  been  made.  Upon  this  indeed  must 
ultimately  depend  the  fate  of  vaccination ; but  no  reasonable 
doubt  can  be  entertained  from  the  facts  now  before  the  world, 
that  the  proportion  is  such  as  not  to  affect,  in  any  sensible 
degree,  the  credit  of  vaccination;  which  must  continue  there- 
fore to  uphold  the  fame  of  Jenner,  and  the  triumph  of  medical 
art. 


CHAP.  rv. 


OF  THE  MEASLES. 

First  Appearance  and  early  History  of  the  Measles.  Symptoms  and  Se- 
tjuelee  of  the  Disease.  Pneumonia.  Phthisis.  Cancrum  oris.  Putrid 
or  malignant  kind  of  Measles.  Peculiarities  in  the  Contagion  of 
Measles.  Treatment  of  the  Disease. 

The  Measles  was  introduced  into  Europe  about  the  same 
time  as  the  small-pox,  and  followed  in  its  track.  For  a long 
time  it  was  supposed  to  be  only  a variety  or  modification  of 
that  disease,  and  as  such  it  is  described  by  Hali  Abbas  and 
Rhazes.  Diemerbroeck  in  1G87,  and  Morton  in  1696,  main- 
tained the  identity  of  small-pox  and  measles,  nor  was  it  until 
lately  that  the  diagnosis  was  fully  established.  Sydenham 
described  accurately  the  measles  which  prevailed  in  London 

in  1670,  and  to  his  history  of  the  disease  very  little  has  been 

% 

added  by  more  modern  authors.  For  the  few  additions  which 
have  since  been  made,  we  are  chiefly  indebted  to  Dr.  Watson 
in  1763,  and  to  Dr.  Willan  in  1800.  Several  species  of 
measles  have  been  described  by  nosologists,  but  they  are  all 
referable  to  one,  — the  rubeola  vulgaris  of  Dr.  Cullen:  the 
other  forms  which  measles  assumes  being  only  modifications 
of  this,  arising  either  from  a peculiar  condition  of  the  atmo- 
sphere, or  the  constitution  of  the  individual  affected. 

The  measles  commences  with  the  usual  symptoms  of 
pyrexia ; nor  is  it  at  first  to  be  distinguished  from  an  attack 
of  common  continued  fever.  The  diagnosis  is  to  be  effected 
by  a knowledge  ol  the  prevailing  epidemic,  and  attention  to 
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those  catarrhal  symptoms,  which  are  the  constant  concomitants 
of  the  eruptive  fever  of  measles.  The  mucous  membranes  ot 
the  head  and  chest  are  alike  affected  ; the  tunica  conjunctiva, 
the  Schneiderian  membrane,  and  the  mucous  membrane  of 
the  larynx  and  bronchia.  The  eyelids  are  swelled,  and  the 
eyes  suffused,  watery,  and  morbidly  sensible  to  light ; there 
is  a copious  thin  secretion  from  the  nose,  with  sneezing  ; and 
lastly,  a dry  cough,  with  hoarseness  and  some  degree  of 
dyspnoea.  Besides  these  catarrhal  symptoms,  the  eruptive 
stage  of  measles  is  marked  by  considerable  heaviness  of  the 
head,  and  drowsiness,  amounting  in  some  cases  almost  to 
coma.  The  heat  of  the  skin  is  great,  the  pulse  frequent  and 
hard,  and  the  general  marks  of  pyrexia  severer  than  what 
occur  in  cases  of  common  catarrh.  The  eruption  usually 
shows  itself  on  the  fourth  day  from  the  occurrence  of  rigors, 
but  it  is  sometimes  delayed  a day  or  two.  Cases  indeed  have 
occurred  where  the  previous  catarrhal  symptoms  continued 
for  eight  days,  or  even  a fortnight. 

The  eruption  of  measles  first  appears  on  the  forehead,  and 
gradually  spreads  over  the  whole  body.  It  shows  itself  in  the 
form  of  distinct,  red,  circular  spots,  which  afterwards  coa- 
lesce into  patches  of  an  irregular  figure.  The  colour  of  the 
eruption  is  of  a dingy  red,  very  different  from  the  vivid  red- 
ness of  scarlet  fever.  It  is  sensibly  elevated  upon  the  face, 
and  often  also  upon  the  breast  and  back,  but  scarcely  ever 
upon  the  extremities.  Upon  the  first  appearance  of  the 
eruption,  the  catarrhal  symptoms  and  the  accompanying  fever 
sometimes  subside  completely,  but  this  is  by  no  means  a 
frequent  occurrence.  Indeed  they  are  often  aggravated,  so 
that  upon  the  second  or  third  day  of  the  eruption  it  is  not 
uncommon  to  meet  with  severe  cough  and  dyspnoea,  the 
measly  catarrh  merging,  in  fact,  in  acute  pueumonia. 
The  stomach  too,  in  severe  cases,  is  often  very  irritable 
during  the  first  days  of  measles,  with  vomiting  of  bile, 
and  excessive  restlessness.  On  the  second  day  the  erup- 
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tion  on  the  face  is  most  vivid,  and  as  it  declines  on  the 
face,  is  at  its  height  on  the  extremities.  In  about  five  days 
it  completely  disappears  from  the  whole  body.  A slight  dis- 
coloration of  the  skin  commonly  remains  for  a short  time, 
which  in  some  cases  goes  on  to  desquamation. 

The  decline  of  the  eruption  is  not  always  followed  by  the 
subsidence  of  the  other  symptoms.  A considerable  degree  of 
cough,  or  difficulty  of  breathing,  frequently  remains,  marking 
the  continuance  of  that  inflammatory  disposition  w hich  charac- 
terizes the  former  stages  of  the  disease.  The  pulse  continues 
frequent,  and  full ; and  in  scrofulous  habits  of  body  this  state 
of  disease  occasionally  ends  in  haemoptysis,  hectic  fever, 
and  genuine  consumption.  All  the  sequela  of  measles  have 
an  inflammatory  character.  Upon  the  decline  of  tiie  eruption 
diarrhoea  often  comes  on,  and  Sydenham  was,  1 believe,  the 
first  to  take  notice  that  this  frequently  yielded  to  blood-letting. 
Among  the  other  consequences  of  measles  may  be  enume- 
rated ophthalmia,  swellings  of  the  lymphatic  glands  of  the 
neck,  chronic  eruptions  of  a porriginous  character,  discharges 
behind  the  ears,  or  affections  of  the  bow'els  ending  in  ma- 
rasmus. Inflammatory  symptoms  of  an  urgent  kind  often 
supervene  when  the  practitioner  is  least  prepared  for  them, 
and  therefore  a caution  should  be  given  to  watch  the  patient 
attentively  during  the  w hole  period  of  convalescence. 

Among  the  irregular  forms  of  measles  may  be  first  noticed 
that  species  of  the  disease,  called  by  Dr.  Willan  rubeola  sine 
catarrho.  It  is  a very  rare  variety,  and  only  interesting  in 
a pathological  point  of  view.  The  diagnosis  is  here,  as 
might  be  expected,  very  difficult,  and  seldom  satisfactory 
until  it  has  produced  in  another  child  the  common  measles, 
which  it  is  capable  of  doing.  The  most  remarkable  anomalv 
which  the  history  of  measles  presents,  is  its  occasional  occur- 
rence in  a very  highly  aggravated  or  malignant  form ; and 
this,  not  merely  in  individual  cases,  but  even  as  an  epidemic. 
Such  a form  ot  measles  prevailed  at  Plymouth  in  1745,  in 
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London  in  1763,  and  at  Edinburgh,  from  September  to 
December  1816*.  The  symptoms  of  the  eruptive  stage,  in 
these  epidemics,  were  unusually  severe.  Extreme  debility 
quickly  supervened,  with  restlessness,  or  sometimes  coma,  a 
disposition  to  vomiting,  a dry,  hard,  or  black  tongue,  and  a 
deep  red  colour  of  the  fauces, — 'typhoid  symptoms,  that  is  to 
say,  with  great  irritability  of  the  stomach.  In  these  cases 
too,  the  eruption  did  not  exhibit  its  usual  appearances.  It 
frequently  receded  in  the  course  of  the  first  twenty-four 
hours  ; and  when  it  first  appeared  was  less  elevated  than 
usual,  and  of  a dark  and  livid  colour.  A large  proportion  of 
these  cases  proved  fatal ; and  on  dissection,  mucus  was  found 
collected  in  considerable  quantity  in  the  bronchia,  with  other 
marks  of  inflammation  or  congestion  within  the  thorax.  In 
the  epidemic  of  Edinburgh  in  1816,  the  recession  of  the 
eruption  was  the  worst  symptom  ; few  recovering  in  whom 
this  occurred.  It  was  neither  attributable  to  cold,  nor  to  the 
too  free  use  of  cathartics.  It  is  commonly  said,  under  these 
circumstances,  that  the  energy  of  the  system  does  not  prove 
sufficient  to  throw  out  the  eruption.  The  more  correct  ex- 
pression seems  to  be  (and  the  phenomena  of  small-pox  and 
scarlet-fever  give  countenance  to  this  view  of  the  case),  that 
when  the  mucous  membranes  are  violently  attacked  in  the 
first  instance,  that  metastasis  to  the  skin  does  not  take  place, 
which  under  common  circumstances  relieves  them. 

The  measles  arises  from  a specific  contagion,  the  latent 
period  of  which  is  about  eight  days,  varying  however  to  ten, 
or  even  fourteen.  It  has  been  disputed  whether  measles  can 
be  taken  a second  time.  By  some  of  the  older  authors  its 
occasional  recurrence  was  admitted,  but  of  late  years  the  fact 
has  been  most  satisfactorily  established.  Dr.  Baillie  has  de- 
scribed eight  instances  of  the  kind,  and  it  is  a singular  cir- 

* Consult  the  Works  of  Huxham,  and  the  Observations  of  Dr.  Wat- 
son in  the  4th  vol.  Med.  Obs.  and  Enq.  —See  also  the  Ed.  Med. 
and  Surg.  Journal,  January  1817. 
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circumstance  that  they  occurred  in  individuals  of  the  same 
family*.  Dr.  Willan  has  thrown  out  the  suggestion,  that 
where  there  are  no  catarrhal  symptoms,  the  susceptibility 
of  the  disease  is  not  removed.  The  measles  prevails  gene- 
rally during  the  spring  months,  and  often  along  with  small- 
pox. The  circumstances  which  determine  the  severity  ot 
the  disease  in  particular  individuals  are  not  very  well  as- 
certained, but  it  is  certain  that  in  scrofulous  habits,  and 
in  those  of  a plethoric  disposition,  it  is  principally  to  be 
dreaded. 

The  danger  in  measles  principally  arises  from  pneumonic 
inflammation,  but  in  very  feeble  frames,  and  in  the  lowest 
ranks  of  society,  where  cold  and  poverty  combine  with  disease 
in  reducing  the  powers  of  life,  the  dreadful  spectacle  of  gan- 
grenous erosion  of  the  cheek  is  sometimes  witnessed.  This 
affection,  commonly  called  cancrum  oris , begins  in  the  insule 
of  the  cheek  by  a hard  swelling.  The  gums  ulcerate  and  the 
teeth  loosen  and  fall  out ; a black  spot  next  appears  on  the 
cheek,  or  at  the  corner  of  the  lip,  which  rapidly  spreads,  and 
the  child  dies  miserably.  Such  a complaint  sometimes  accom- 
panies the  latter  stages  of  small- pox,  and  infantile  fever,  and 
sometimes  it  occurs  idiopathically,  but  its  pathology  is  always 
the  same.  Medicine  furnishes  but  very  imperfect  means  of 
combating  it.  Tonics  and  local  stimulants  are  indicated,  but 
their  influence  is  very  trifling. 

Dr.  Home,  of  Edinburgh,  informs  us,  that  he  succeeded 
in  inoculating  the  measles,  by  applying  over  an  incision  in  the 
skin  cotton  dipped  in  the  blood  of  a patient  labouring  under 
the  disease.  He  states  that  the  eruptive  fever  followed  in  six 
days,  that  the  symptoms  were  mild,  and  the  lungs  not  affected 
as  in  the  casual  disease.  It  does  not  appear  however  that 
these  observations  have  been  verified  by  any  later  experiments. 
It  is  satisfactorily  ascertained  that  the  measles  delays  the  pro- 

Transactions  of  a Society  for  the  Improvement  of  Med.  and  Chir. 
Knowledge,  vol.  iii,  pages  258  and  263. 
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gTess  of  vaccination,  and  of  the  pustule  of  the  inoculated 
small-pox.  Two  cases  however  are  recorded,  by  Dr.  Russell, 
of  small-pox  and  measles  running  their  regular  course  in  the 
same  individual,  at  the  same  time*. 

The  treatment  of  measles,  in  its  common  form,  must  be 
regulated  chiefly  by  the  symptoms  which  mark  the  tendency 
to  thoracic  inflammation.  It  is  well  ascertained  that  these 
are  often  aggravated  by  a free  exposure  of  the  body  to  cold, 
either  during  or  previous  to  the  eruption  ; and  some  have  re- 
marked, that  this  aggravation  of  the  catarrhal  symptoms  is 
occasionally  attended  by  a recession  of  the  eruption.  Mode- 
rate warmth  therefore  is  on  all  accounts  advisable  in  measles. 
It  has  been  imagined  that  active  purging  during  the  early 
stage  has  contributed  to  repel  the  eruption,  and  thus  to  in- 
crease the  danger  of  the  patient.  This  observation  I have 
never  been  able  to  verify.  On  the  contrary,  saline  purga- 
tives seem  well  adapted  to  diminish  the  inflammatory  excite- 
ment which  prevails  throughout  the  whole  course  of  the 
disease.  In  mild  cases  nothing  further  is  required  than  pro- 
moting a gentle  perspiration,  and  exhibiting  an  occasional 
laxative. 

Where  pneumonic  symptoms  prevail,  a more  vigorous 
practice  is  necessary ; but  a distinction  is  here  to  be  made, 
which  Dr.  Willan  has  placed  in  a very  clear  point  of  view. 
The  oppression  of  the  respiration,  and  the  cough  which  ac- 
company the  first  appearance  of  this  and  of  other  eruptions, 
do  not  appear  to  depend  on  true  inflammation,  for  they  often 
go  oft'  suddenly,  and  they  may,  at  any  rate,  generally  be  left 
to  their  natural  termination.  But  it  is  upon  the  third  day  of 
the  eruption,  when  the  dyspnoea  and  cough  become  aggra- 
vated while  the  eruption  is  declining,  when  the  cough  in  par- 
ticular is  hard,  and  accompanied  by  pain  in  the  chest,  that 

* See  also  “Case  of  the  simultaneous  occurrence  of  Small-pox  and 
Measles,”  in  the  Med.  Cliir.  Transactions,  vol.  xiii,  page  1 63. 
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an  active  system  of  treatment  is  required.  Bleeding  from 
the  arm  is  then  indispensable,  and  must  be  repeated  in  pro- 
portion to  the  urgency  of  the  symptoms.  Even  children  of 
a tender  age  require  in  measles  this  evacuation,  for  which 
leeches  and  cupping  afford  but  an  imperfect  succedaneum. 
Children  do  not  bear  general  blood-letting  well,  but  they 
bear  it  better  in  measles  than  in  almost  any  other  disease. 
The  immediate  danger  from  pneumonia,  and  the  more  dis- 
tant but  not  less  alarming  risk  of  phthisis,  make  it  advisable 
to  check  the  pneumonic  symptoms  in  the  speediest  and  most 
effectual  way. 

Saline  and  demulcent  medicines  are  useful.  Opiates  may 
be  given  with  much  advantage  after  bleeding  and  aperients, 
if  the  cough  continues  troublesome.  The  warm  bath  every 
night  is  decidedly  useful.  A blister  should  be  applied  to  the 
chest,  but  not  until  the  strength  of  the  pulse  has  been  consi- 
derably reduced  by  local  or  general  blood-letting.  In  the  in- 
flammatory sequelae  of  measles,  blistered  parts  have  frequently 
a strong  disposition  to  sloughing  and  gangrene.  Upon  the 
decline  of  the  disease,  if  the  pulse  remains  frequent,  it  will  be 
proper  to  confine  the  patient  to  a very  mild  diet,  and  to  direct 
a saline  draught,  with  a few  drops  of  tincture  of  digitalis,  to 
be  taken  every  six  hours.  The  convalescence  of  measles  does 
not  bear  the  exhibition  of  bitter  and  tonic  medicines,  like  that 
of  many  other  febrile  diseases. 

When  the  measles  assumes  that  malignant  or  typhoid  form 
which  we  formerly  described,  recourse  must  be  had  to  the 
warm  bath,  blisters,  wine,  and  cordials  (aromatics,  serpen- 
taria,  ammonia,  ether).  The  observations  of  Dr.  Watson  on 
the  treatment  of  this  form  of  measles  are  judicious,  and  ap- 
plicable to  disease  in  a very  extended  view.  If  bleeding 
under  these  circumstances  be  resorted  to,  as  this  author  re- 
marks, the  patient  loses  more  by  the  debility  which  is  brought 
on,  than  is  gained  by  the  relief  afforded  to  the  circulation 
within  the  thorax.  It  may  be  remarked  indeed  generally. 
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that  in  all  typhoid  fevers  it  is  a point  of  great  difficulty  to 
determine,  how  far  local  congestions  and  inflammations  are  to 
be  relieved,  at  the  risk  of  reducing  too  much  the  tone  and 
powers  of  the  system.  The  malignant  form  of  measles  some- 
times shows  itself  sporadically , that  is  to  say,  in  individual 
cases,  while  the  general  character  of  the  epidemic  is  inflam- 
matory. The  circumstance  may  generally  be  traced  to  the 
weakened  condition  of  the  child,  the  result  probably  of  fever, 
hooping  cough,  scrofula,  or  some  other  preceding  disease. 
Such  cases  seldom  end  happily,  notwithstanding  the  most 
judicious  practice. 
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CHAP.  V. 


OF  THE  SCARLET  FEVER. 

First  Notices  of  the  Disease.  Nosological  Distinctions.  Description  of 
the  (liferent  Varieties  of  Scarlatina.  Prognosis.  Pathology.  Prin- 
ciples of  Treatment.  Nature  and  Treatment  of  the  Dropsy  succeeding 
Scarlatina. 

The  scarlet  fever  is  probably  a disease  of  very  modern  origin. 
No  mention  of  it  is  made  by  the  ancient  or  Arabian  authors, 
and  the  first  time  it  is  distinctly  noticed  is  but  little  more  than 
two  hundred  years  ago.  It  has  been  suspected  that  the  con- 
tagion came  originally  from  Africa.  I3e  this  as  it  may,  it 
first  showed  itself  in  a severe  form  in  Spain  in  IblO,  from 
whence  it  spread  to  Naples,  where  it  raged  epidemically  in 
1618.  In  1680  the  same  disease  made  its  appearance  in 
London,  and  was  described  by  Dr.  Morton,  though  not  with 
the  accuracy  of  the  first  Spanish  and  Italian  authors.  In 
1735  it  broke  out  in  North  America,  and  spread  gradually 
but  slowly  over  that  continent.  One  of  the  most  curious  cir- 
cumstances in  the  history  of  the  disease  is  the  slowness  of  its 

diffusion. 

When  the  scarlet  fever  first  appeared  in  Europe,  it  was 
in  a very  malignant  form ; but  between  the  years  1660  and 
1670,  a febrile  complaint  attended  with  scarlet  eruption  was 
observed  by  Sydenham  in  a degree  so  singularly  mild,  that 
nosologists  have  doubted  its  being  really  the  same  disease  with 
that  which  had  previously  occurred.  Dr.  Cullen  believed  it 
was  specifically  different.  Dr.  Withering  states,  that  in  his 
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early  practice  he  considered  scarlet  fever  and  putrid  sore 
throat  distinct  diseases,  requiring  distinct  methods  of  treat- 
ment. More  enlarged  experience  however  compelled  him  to 
renounce  that  opinion ; and  he  says,  that  after  paying  the 
most  assiduous  attention  to  the  subject,  by  observing  the  com- 
plaint in  every  difference  of  season,  exposure,  age,  and  tem- 
perament, he  was  satisfied  that  they  constitute  but  one  spe- 
cies of  disease; — ‘that  they  owe  their  existence  to  the  same 
specific  contagion;  — that  the  variations  in  their  appearance 
depend  upon  contingent  circumstances,  and  their  greatest 
differences  not  greater  than  those  of  the  distinct  and  con- 
fluent small-pox. 

The  scarlet  fever  attacks  the  skin,  the  tonsils,  and  the  mucous 
membrane  in  their  neighbourhood.  In  mild  cases  there  is  ef- 
florescence, with  little  or  no  affection  of  the  fauces.  This 
constitutes  the  scarlatina  simplex.  In  very  severe  cases  there 
is  extensive  ulceration  of  the  fauces,  attended  with  typhoid 
fever,  but  with  little  or  no  efflorescence.  This  is  the  extreme 
grade  of  the  disorder,  and  is  called  cvnanche,  or  scarlatina 
maligna.  In  the  common  or  intermediate  cases  both  struc- 
tures are  implicated,  and  the  disease  is  then  denominated 

\ 

scarlatina  anginosa. 

1.  The  scarlatina  simplex  commences  with  slight  febrile 
symptoms.  The  eruption  appears  on  the  second  day,  first 
about  the  neck  and  face,  in  the  form  of  innumerable  red  points, 
which  in  twenty-four  hours  or  less  cover  the  whole  body.  On 
the  limbs,  but  especially  about  the  fingers,  there  is  a diffuse 
and  continuous  efflorescence,  but  on  the  trunk  of  the  body 
the  rash  is  distributed  in  irregular  patches.  The  colour  of  the 
eruption  is  a bright  scarlet,  being  always  most  distinct  about 
the  loins,  and  bendings  of  the  joints.  On  the  breast  and  ex- 
tremities, in  consequence  of  the  great  determination  of  blood 
to  the  miliary  glands  and  papillae  of  the  skin,  the  surface  is 
often  rough,  and  there  is  an  appearance  of  papillse  or  even 
minute  vesicles,  as  in  miliary  fever.  This  is  very  liable  to 
happen  when  the  patient  is  confined  in  a small  room  and 
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loaded  with  blankets.  The  efflorescence  spreads  over  the  sur- 
face of  the  mouth  and  fauces ; and  the  papillae  of  the  tongue, 
which  are  always  elongated,  extend  their  scarlet  points 
through  a white  fur,  thus  affording  one  of  the  simplest  dia- 
gnostics of  the  disease.  The  face  is  often  sensibly  swelled 
about  the  third  day.  The  febrile  symptoms  are  in  some  cases 
very  slight.  At  other  times  there  is  considerable  heat  of  skin, 
restlessness,  and  frequency  of  pulse.  The  eruption  continues 
about  three  or  four  days,  after  which  a desquamation  of  the 
cuticle  takes  place. 

2.  In  the  more  common  form  of  the  disease,  the  scarlatina 
anginosa,  the  precursory  symptoms  are  more  violent,  and 
together  with  the  cutaneous  efflorescence,  an  inflammation  of 
the  fauces  appears,  going  through  its  progress  of  increase  and 
decline  along  with  it.  Among  the  first  symptoms  of  this  dis- 
ease is  an  uneasiness  in  the  throat.  The  voice  is  thick,  and 
deglutition  difficult.  The  tonsils  and  fauces  appear  red  and 
swelled,  as  in  cynanche  tonsillaris.  For  the  most  part  this 
goes  on  to  the  formation  of  superficial  ulcerations  or  specks. 
When  these  are  numerous,  they  cause  an  unpleasant  foetor, 
and  the  throat  is  much  clogged  up  with  a viscid  phlegm. 

In  this  more  aggravated  form  of  the  disease  the  efflores- 
cence seldom  appears  before  the  third  day.  It  chiefly  comes 
out  in  scattered  patches,  always  very  distinct  about  the  elbows. 
Frequently  too  it  vanishes,  and  reappears  partially,  and  at 
uncertain  times.  About  the  fourth  or  fifth  day  from  its  first 
appearance  it  is  generally  gone,  and  extensive  exfoliation  of 
the  cuticle  begins  soon  afterwards  to  take  place,  and  conti- 
nues for  ten  days  or  a fortnight.  About  the  seventh  day,  it 
is  not  uncommon  to  find  the  patients  complaining  of  consider- 
able pain  in  their  hands. 

The  febrile  symptoms  in  this  form  of  scarlet  fever  are 
usually  very  severe,  and  of  a highly  inflammatory  character. 
The  heat  ol  skin  is  more  intense  in  this  than  in  any  other 
ftvn  of  our  climate.  The  pulse  generally  averages  120. 
Iheie  is  always  much  restlessness,  languor,  and  oppression  of 
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the  breathing.  The  countenance  is  expressive  of  very  pecu- 
liar aitxiety.  The  eyes  are  suffused.  Head-ache  is  often  a 
very  urgent  symptom.  The  decline  of  the  disorder  is  usually 
attended  with  marks  of  great  debility ; and  not  unfrequently 
permanent  deafness  is  left  by  it. 

3.  The  third  or  malignant  form  is  that  which  the  scarlet 
fever  assumed  in  London  in  3745,  and  which  is  so  accurately 
described  by  Dr.  Fothergill.  It  is  ushered  in  by  rigors,  at- 
tended with  giddiness,  acute  head-ache,  restlessness,  faintness, 
a sense  of  heat  and  soreness  of  the  throat,  vomiting  or  purg- 
ing. An  efflorescence  appears  at  irregular  periods  from  the 
second  to  the  fourth  day,  but  is  seldom  permanent.  A re- 
markable tumefaction  of  the  fingers  sometimes  takes  place, 
which,  with  the  erysipelatous  tinge  they  soon  acquire,  is  often  of 
itself  sufficient  to  characterize  the  disease.  In  the  throat  ap- 
pear dark  sloughs  surrounded  by  a livid  base,  and  occasioning 
intolerable  foetor.  The  parotid  glands  swell,  and  become 
painful  to  the  touch.  The  mouth  is  encrusted  with  a black  or 
brown  fur,  and  a viscid  phlegm  clogs  up  the  fauces,  so  as  even 
to  threaten  suffocation.  The  inside  of  the  nostrils  appears  of 
a deep  red  or  livid  colour,  from  which  a corrosive  sanies 
flows,  excoriating  the  angles  of  the  mouth  and  cheeks.  These 
symptoms  are  often  accompanied  by  severe  diarrhoea,  with 
haemorrhages  from  the  nose,  mouth,  and  bowels.  Those  who 
escape  these  dangers,  have  afterwards  to  struggle  through  the 
extreme  weakness  left  by  the  disease,  and  the  diarrhoea,  or 
hectic,  which  often  supervene.  The  accompanying  fever  is 
typhoid.  The  pulse  is  small,  feeble,  and  irregular ; and  often, 
from  the  very  commencement,  there  is  delirium  or  coma. 

The  only  disease  with  which  scarlet  fever  is  liable  to  be 
confounded  is  measles.  From  this  it  is  to  be  distinguished  by 
the  character  of  the  eruptive  fever,  the  colour  of  the  efflores- 
cence, and  the  affection  of  the  fauces.  Where  measles  how- 
ever occurs  complicated  with  cynanche  tonsillaris,  as  I have 
occasionally  witnessed,  the  diagnosis  may  be  difficult.  The 
prognosis  in  scarlet  fever,  when  it  assumes  either  of  the  latter 
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lorms,  should  always  be  guarded.  It  varies  of  course  with 
the  degree  of  violence  of  the  febrile  and  local  symptoms. 
The  malignant  scarlet  fever  is  a disease  of  the  utmost  dan- 
ger. Some  die  as  early  as  the  third  or  fourth  day.  Some 
linger  on  till  the  second  or  even  the  third  week;  but  generally 
it  may  be  said  that  the  patient  is  safe,  if  he  passes  the  ninth 
day.  The  recession  of  the  eruption  is  always  an  unfavourable 
symptom  ; but  the  whole  history  of  scarlet  fever  proves  that 
it  is  more  a disease  of  mucous  membrane  than  of  the  skin,  and 
the  danger  is  therefore  to  be  estimated  by  the  extent  to  which 
that  structure  is  implicated.  Swelling  of  the  parotid  gland 
sometimes  accompanies  the  period  of  convalescence,  and 
proves  both  painful  and  tedious. 

Scarlet  fever  arises  from  a specific  contagion,  which  has  a 
latent  period  of  from  four  to  five  days.  There  is  a peculiar 
susceptibility  of  it  in  infancy  and  youth.  Sir  Gilbert  Blane 
observes,  that  he  never  saw  a person  turned  of  forty  affected 
by  it.  It  is  not  however  in  this  respect  upon  the  footing  of 
small-pox  and  measles;  — a disease,  that  is  to  say,  which  al- 
most every  one  passes  through ; for  many  individuals  resist 
it,  though  exposed  to  the  full  influence  of  the  contagion.  But 
though  specific  contagion  is  the  generally  acknowledged,  and 
certainly  the  most  prevalent  source  of  scarlatina,  there  is  yet 
abundant  evidence  that  fever,  attended  with  scarlet  eruption, 
and  possessing  all  the  other  characters  of  this  disease,  does 
occasionally  arise  from  exposure  to  cold. 

A great  controversy  has  taken  place  upon  the  question  of 
secondary  attacks  of  scarlet  fever.  Dr.  Withering  and  Dr.  Wil- 
lan  never  witnessed  a recurrence  of  the  disease.  It  has 
been  satisfactorily  shown  however  that  this  does  occur,  and 
second  attacks  have  often  proved  severe.  Scarlet  fever  is  com- 
monly said  to  prevail  chiefly  in  autumn,  but  it  has  been  ob- 
served in  all  seasons  of  the  year.  The  form,  which  it  assumes 
in  particular  cases  is  partly  to  be  attributed  to  the  character  of 
the  epidemic,  partly  to  external  circumstances,  and  in  part 
also  to  the  constitution  of  the  individual  affected.  It  bus  been 
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made  a question,  to  what  causes  we  are  to  ascribe  the  malig- 
nity of  a particular  epidemic.  Season  is  said  to  have  some 
influence,  the  inflammatory  form  of  scarlet  fever  appearing  in 
spring  and  summer,  and  the  typhoid  in  autumn  and  winter ; 
but  no  stress  can  be  laid  on  this,  tor  the  complaint  has  been 
observed  at  the  same  time  in  all  its  forms,  in  individuals  of  the 
same  family.  Upon  the  whole  we  must  acknowledge,  that  the 
circumstances  which  determine  the  severity  of  this,  or  indeed 
of  any  other  febrile  disease,  have  never  been  satisfactorily  ex- 
plained, and  perhaps  they  are  really  inscrutable.  It  is  not 
accurately  known  at  what  period  a convalescent  ceases  to  be 
capable  of  communicating  the  infection.  The  power  of  in- 
fecting appears  to  continue  a very  considerable  time;  certainly 
a fortnight  from  the  decline  of  the  efflorescence,  and  probably 
as  long  as  any  desquamation  of  the  cuticle  takes  place. 

Nothing  need  be  said  regarding  the  treatment  of  the  scar- 
latina si?jiplex  ; but  the  principles  which  are  to  guide  us,  when 
the  disease  occurs  in  either  of  its  two  severer  forms,  require 
considerable  attention.  They  have  given  rise  to  much  con- 
troversy, and  were  certainly  not  satisfactorily  explained  till 
within  these  few  years.  The  treatment  of  scarlet  fever  is  to 
be  regulated  in  the  first  place  by  the  character  of  the  accom- 
panying fever.  Where  inflammatory  symptoms  prevail,  they 
are  to  be  moderated  ; where  the  typhoid  disposition  is  mani- 
fest, the  system  is  to  be  supported.  To  a certain  extent,  in- 
deed, it  must  be  allowed,  that  the  character  of  the  fever  is 
under  the  control  of  the  practitioner,  who,  by  vigorous  treat- 
ment at  the  onset,  may  prevent  many  symptoms  of  malignancy 
or  putrescency ; but  this  principle  is  only  of  partial  applica- 
tion, for  he  has  no  control  over  the  character  of  the  epidemic. 
The  other  extreme,  however,  is  equally  to  be  avoided,  which 
is  regulating  altogether  the  early  treatment  by  a consider- 
ation of  the  jiossible  symptoms  which  may  arise.  In  a disease 
assuming  such  different  forms  as  scarlet  fever,  existing 
symptoms  must  be  the  guide  of  practice. 

To  allay  the  high  vascular  and  especially  the  cutaneous 
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excitement  which  prevails  in  the  early  stage  of  scarlatina  an- 
ginosa,  affords  ns  a second  general  principle  of  treatment. 
At  one  time  it  was  supposed  that  blood-letting  was  necessary ; 
but  experience  has  proved,  that  in  the  cold  affusion  we  pos- 
sess a means  of  controlling  this  state  of  disease,  safer,  and 
for  the  most  part  (though  certainly  not  always)  equally  effec- 
tual. We  are  indebted  to  Dr.  Currie  of  Liverpool  for  this 
improvement  in  practice.  The  great  heat  of  skin  renders  the 
cold  affusion  grateful  to  the  patient.  The  disorder  prevails 
chiefly  among  children,  in  whom  it  can  be  applied  with  faci- 
lity. In  common  cases  of  scarlatina  there  is  not  that  degree 
of  febrile  weakness  which  the  fatigue  of  a cold  aff  usion  would 
augment.  There  is  no  tendency  to  affection  of  the  chest,  as 
in  measles,  which  the  application  of  cold  to  the  surface  might 
aggravate.  An  ulcerated  state  of  the  throat  forms  no  ob- 
jection to  its  use.  On  the  contrary,  the  cold  affusion  fre- 
quently checks  this  symptom  in  the  most  remakable  manner. 
The  repetition  of  the  remedy  at  intervals,  proportioned  to  the 
urgency  of  the  symptoms,  is  indispensable ; it  may  be  safely 
applied  whenever  the  skin  is  hot  and  dry.  It  cools  the  skin, 
abates  thirst,  diminishes  the  frequency  of  the  pulse,  the  head- 
ache, and  the  languor,  and  disposes  to  sleep. 

Blood-letting  is  sometimes  indispensable,  especially  when 
the  disease  attacks  adults  of  full  habit  of  body.  An  appre- 
hension has  been  entertained  regarding  the  debilitating  effects 
of  this  practice  in  scarlet  fever,  which  may  safely  be  disre- 
garded. Head-ache  and  general  oppression  are  the  symptoms 
which  most  urgently  call  for  its  adoption.  Leeches  to  the 
temples  are  occasionally  sufficient.  These  may  also  be  ap- 
plied with  great  advantage  to  the  throat , when  the  swelling 
of  the  tonsils  is  very  great.  They  commonly  bleed  freely  in 
this  disease,  in  consequence  of  the  excited  state  of  the  cuticular 
circulation. 

Emetics  have  been  strongly  recommended  throughout  the 
whole  course  of  scarlet  fever;  but  they  are  not  advisable,  ex- 
cept at  the  very  onset  of  the  disease.  Moderate  purging  is 
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greatly  to  be  preferred,  and  yet  a prejudice  against  it  was 
long  entertained,  probably  in  consequence  of  observing  the 
danger  of  supervening  diarrhoea.  This  symptom  is  however 
often  prevented  by  laxatives,  and  it  is  perhaps  occasionally 
dependent  upon  inflammatory  action  of  the  mucous  membrane 
of  the  bowels.  Gargles  of  infusum  rosae  are  useful  at  an  early 
stage  to  wash  away  the  vitiated  mucus ; when  the  sloughs  are 
separating,  barley  water  is  preferable.  In  severe  cases  a 
blister  may  be  applied  to  the  throat. 

In  the  malignant  form  of  scarlet  fever,  treatment  of  any 
kind  is  of  course  less  efficacious ; but  several  of  the  measures 
already  recommended  may  be  had  recourse  to  with  a pros- 
pect of  success.  An  emetic  at  the  commencement  of  the  dis- 
ease has  often  proved  of  great  service,  and  in  some  cases  ap- 
pears to  have  completely  broken  its  force.  Stimulant  gargles, 
as  of  port  wine,  or  of  decoction  of  bark  with  tincture  of  myrrh, 
are  of  considerable  use.  The  bowels  should  be  cleared  by 
gentle  doses  of  castor  oil,  but  severe  purging  is  dangerous. 
Draughts  with  camphor,  serpentaria,  and  ether,  may  be  given 
at  first  every  four  hours  ; but  as  the  disease  advances,  it  be- 
comes necessary  to  support  the  patient  with  decoction  of  bark 
and  acids,  wine,  opium,  and  aromatics.  In  the  severe 
epidemic  which  prevailed  in  the  West  Indies  in  1787  cap- 
sicum taken  internally,  and  employed  as  a gargle,  proved  very 
serviceable.  The  cautions  however  formerly  laid  down,  when 
explaining  the  treatment  of  typhus,  apply  here.  Symptoms 
must  be  watched,  nor  must  tonics  be  given  upon  the  mere  the- 
ory of  their  necessity.  The  convalescence  from  this  disease  is 
always  very  tedious,  but  may  sometimes  be  shortened  by  a 
judicious  administration  of  bitters  and  cordials.  At  the  same 
time  it  should  be  observed,  that  an  excited  and  feverish  state 
of  the  system  frequently  accompanies  the  process  of  desqua- 
mation, requiring  the  long  continued  use  of  saline  as  well  as 
of  active  aperient  medicines. 


* Vide  Medical  Communications,  vol.  ii,  page  363. 
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I have  delayed  to  this  period  all  mention  of  a very  re- 
markable phenomenon  in  the  history  of  scarlet  fever  ; — I mean 
the  dropsy,  which  frequently  succeeds  it*.  It  generally  takes 
the  form  of  anasarca,  but  ascites  has  also  been  noticed.  It 
as  often  succeeds  the  mildest  as  the  severest  cases.  It  occurs, 
on  an  average,  upon  the  twenty-second  day  from  the  decline  of 
the  eruption,  seldom  earlier  than  the  sixteenth,  or  later  than 
the  twenty-fifth.  It  is  preceded  for  several  days  by  languor, 
costiveness,  and  sickness.  These  symptoms  frequently  con- 
tinue, accompanying  a quick  pulse.  The  urine  is  scanty,  and 
often  coagulates  on  heating.  This  species  of  dropsy  some- 
times proves  dangerous  from  the  occurrence  of  coma,  but 
more  commonly  from  thoracic  symptoms  indicating  effusion  in 
the  chest. 

In  speculating  on  the  nature  of  this  affection,  Dr.  Wells 
decidedly  inclines  to  the  idea  of  its  being  inflammatory,  and 
in  this  he  is  supported  by  the  opinions  of  later  pathologists. 
He  argues,  that  it  is  not  owing  to  debility,  for  it  often  attacks 
those  who  are  strong,  and  passes  by  those  who  are  weak  ; its 
occurrence  is  confined  to  a particular  period,  though  great 
weakness  may  exist  before  and  after ; and  lastly,  it  is  often 
attended  with  a white  tongue  and  a bounding  pulse.  But  it 
must  be  admitted  that  its  precise  causes  have  never  been 
clearly  explained.  The  common  method  of  treating  this  form 
of  dropsy  is  by  purging,  squills,  and  digitalis.  Some  cases 
have  lately  been  published,  pointing  out  the  efficacy  of  bleed- 
ing. I have  met  with  several  cases,  however,  which  appeared 
to  indicate  the  propriety  of  bleeding  and  purging,  but  which 
resisted  both,  and  ultimately  yielded  to  bark  and  aromatic 
confection. 


* The  reader  will  find  a classical  paper  on  this  subject,  from  the  pen 
of  the  late  Dr.  Wells,  in  the  Transactions  of  a Society  for  the  Improve- 
ment of  Med.  and  Chir.  Knowledge,  vol.  iii,  page  167. 
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Herpes.  Urticaria , or  Nettle-rash.  Lichen.  Roseola.  Erythema. 

Frambcrsia,  or  the  Yaws.  Its  Symptoms  and  Progress.  Peculiarities 

in  the  Contagion  of  this  Disease.  Principles  of  its  Treatment. 

In  the  present  chapter  I propose  to  treat  of  those  lesser 
febrile  eruptions,  which  do  not,  under  any  circumstances,  go 
to  the  extent  of  affecting  life,  and  are  chiefly  interesting  with 
reference  to  diagnosis.  They  are  herpes,  urticaria,  lichen, 
roseola,  erythema,  and  framboesia. 

1.  Of  all  the  lighter  varieties  of  cutaneous  eruption  compli- 
cated with  fever,  HERPES  is  that  which  is  most  distinctly  enti- 
tled to  the  character  of  an  exanthema.  The  [term  herpes  is 
appropriated  to  a vesicular  disease,  preceded  by  febrile  lan- 
guor, and  other  marks  of  constitutional  disturbance.  The  ve- 
sicles pass  through  a regular  course  of  increase,  maturation, 
and  decline,  terminating,  in  most  cases,  in  about  a fortnight 
or  three  weeks.  Herpetic  vesicles  are  distinguished  by  their 
occurring  in  distinct  but  irregular  clusters,  appearing  in  quick 
succession,  being  set  near  together,  and  upon  an  inflamed  base, 
which  extends  some  way  beyond  the  margin  of  each  cluster. 
The  most  frequent  form  of  the  disease  is  the  herpes  zoster, 
or  shingles,  in  which  the  eruption  appears  on  the  abdomen, 
but  is  observed  also  in  some  cases  on  the  extremities,  or 
breast.  Young  persons,  from  fifteen  to  twenty-five  years  of 
age,  are  commonly  the  subjects  of  this  disease.  Very  little  is 
known  regarding  its  causes.  Anxiety  of  mind,  change  of  cli- 
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mate,  and  irregular  modes  of  life,  are  the  circumstances  which 
principally  predispose  to  it.  It  is  most  frequent  in  summer 
and  autumn,  and  seems  in  some  cases  to  arise  from  exposure 
to  cold  after  violent  exercise.  It  is  always  slight,  seldom  con- 
fining the  patient  to  the  house,  or  occasioning  any  debility. 
Its  course  cannot  be  shortened  by  internal  medicine,  and  it 
does  not  require  any  external  applications.  In  hot  countries, 
herpetic  ringworms  (herpes  circinatus)  often  prove  both  te- 
dious and  severe,  but  in  this  country  they  follow  the  usual 
progress.  That  variety  of  the  disease  termed  herpes  labialis, 
occasionally  appears  as  an  idiopathic  affection,  originating 
from  cold  and  fatigue.  It  is  then  preceded  for  two  or  three 
days  by  nausea,  lassitude,  languor,  and  sometimes  severe 
feverish  symptoms.  It  is  frequently  symptomatic  of  some  in- 
ternal disorder*.  The  common  purgative  draught  No.  21, 
repeated  as  circumstances  may  require,  seems  to  comprise 
every  thing  that  is  really  necessary  in  regard  to  the  treat- 
ment of  herpes.  The  decoction  of  bark  is  certainly  useful 
in  the  severer  cases,  and  may  be  given  in  combination  with 
the  liquor  ammonias  acetatis,  if  the  secretions  of  the  kidnev 
are  scanty. 

2.  There  are  several  kinds  of  eruption  attended  with  fever, 
which  have  occasionally  been  mistaken  for  measles  and  scar- 
latina. The  are  all  very  trifling  diseases,  but  they  deserve 
some  attention  on  the  score  of  diagnosis.  One  of  these  is 
the  febrile  Urticaria,  or  nettle-rash,  a rare  disease,  of 
which  a very  scanty  notice  will  suffice.  It  is  preceded  for  two 
or  three  days  by  feverish  symptoms.  The  eruption  appears  in 
the  form  of  white  elevations  of  the  cuticle,  similar  to  those 
produced  by  the  stinging  of  nettles,  and  denominated  wheals . 
It  is  very  itchy,  especially  during  the  night,  or  on  exposing 
the  skin  to  the  air  while  undressing.  It  continues  about  a 
week,  occasionally  fading  during  the  day.  In  children  it  is 

* For  more  copious  information  concerning  this  and  the  other  diseases 
treated  of  in  this  chapter,  consult  Bateman’s  “ Practical  Synopsis  of 
Cutaneous  Diseases.”  London,  1813. 
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brought  on  by  the  irritation  of  teething,  and  at  different  ages 
by  disordered  states  of  the  stomach  and  bowels.  Modifica- 
tions of  the  febrile  nettle-rash  are  induced  in  particular  con- 
stitutions by  certain  articles  of  food,  shell-fish,  almonds,  or 
cucumbers.  These  cases  are  commonly  attended  with  consi- 
derable disturbance  of  the  stomach,  languor,  and  oppression. 
A gentle  emetic,  followed  by  a common  opening  draught,  is 
all  that  is  requisite  in  the  treatment  of  the  febrile  urticaria. 

3.  A disease  much  more  frequently  mistaken  for  the  genuine 
exanthemata  is  Lichen  ; and  in  some  cases  the  diagnosis  is 
by  no  means  easy.  The  characters  of  the  affection  may  be  thus 
described.  Lichenous  eruption  is  papular,  of  a reddish  colour 
inclining  to  purple,  and  exhibits,  in  many  instances,  the  cres- 
centic forms  of  measles.  It  is  in  clusters,  and  for  the  most, 
part  very  copious  about  the  hands  and  bendings  of  the  wrist 
and  elbow.  It  never  advances  to  the  formation  of  vesicles,  but 
terminates,  generally  at  the  end  of  three  or  four  weeks,  by 
slight  desquamation  of  the  cuticle.  There  is  considerable 
variety  however  in  the  progress  of  lichenous  eruption,  as  well 
as  in  the  symptoms  accompanying  it.  In  many  cases,  the 
constitution  appears  quite  unimpaired.  At  other  times,  severe 
febrile  symptoms  have  been  observed  to  usher  the  disease  in, 
and  to  attend  it  for  four  or  five  days.  There  is  always  an  un- 
pleasant tingling  and  itching  of  the  skin  in  lichen,  increased 
by  the  warmth  of  bed,  and  whatever  else  determines  the 
blood  with  unusual  force  to  the  surface.  It  is  not  a conta- 
gious disease.  It  is  taken  indiscriminately  by  those  who  have, 
and  those  who  have  not,  passed  through  measles  and  scarlet 
fever.  Eruptions  of  a lichenous  character  arise  from  various 
causes  ; sometimes  from  the  heat  of  the  atmosphere  (consti- 
tuting lichen  tropicus,  or  the  prickly  heat  of  hot  climates), 
sometimes  from  the  venereal  poison,  but  more  frequently  still, 
in  this  climate  at  least,  from  circumstances  ill  defined  or  alto- 
gether unknown.  The  disease,  being  wholly  devoid  of  danger, 
may  often  be  left  to  follow  its  own  course;  but  saline  ape- 
rients, low  diet,  and  a cool  regimen,  are  plainly  indicated. 
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4.  A rash  has  been  described  by  different  authors  as  occa- 
sionally occurring  in  connection  with  febrile  complaints,  to 
which  Dr.  Willan  has  given  the  name  of  Roseola.  It  differs 
from  lichen  in  being  a mere  efflorescence,  of  a rose  colour, 
without  papulae.  One  of  the  most  common  varieties  of  it,  is 
that  which  precedes  in  many  cases  for  one  or  two  days  the 
eruption  both  of  the  modified  and  inoculated  small-pox.  Oc- 
curring under  such  circumstances,  roseola  has  frequently 
given  rise  to  much  discordance  of  opinion  concerning  the  real 
nature  of  the  case.  A similar  eruption  has  been  very  often 
observed  during  the  summer  months,  in  persons  (especially 
females)  of  irritable  constitution. 

5.  Closely  allied  to  roseola,  and  scarcely  indeed  distinguish- 
able from  it,  is  the  eruption  called  by  Dr.  Willan  erythema. 
It  is  characterized  by  a nearly  continuous  redness  of  some  por- 
tion of  the  skin,  with  a slight  elevation  of  the  surface,  speedily 
subsiding.  The  disease  is  not  contagious,  and  the  accompany- 
ing febrile  symptoms  are  very  slight.  The  principal  species  of 
the  disorder  is  called  erythema  nodosum.  The  eruption  is 
here  confined  to  the  fore  part  of  the  leg,  and  takes  the  form 
of  large  oval  patches,  which  run  parallel  with  the  tibia,  and 
rise  into  painful  protuberances,  much  resembling  nodes.  The 
eruption  subsides  in  ten  or  twelve  days,  but  usually  leaves 
the  patient  languid.  Mild  laxatives,  followed  by  the  mineral 
acids,  are  sufficient  for  its  cure.  It  is  a singular  circumstance, 
that  this  variety  of  erythematous  eruption  is  seldom  witnessed, 
except  in  females.  It  occurs  principally  in  the  months  of 
June  and  July. 

G.  Frambcesia,  or  the  Yaws,  deserves  to  be  placed 
amongst  the  exanthemata,  first,  because  it  can  be  taken  but 
once  in  life ; and,  secondly,  because  it  is  propagated  by  spe- 
cific contagion.  It  differs  from  them  however  in  having  no 
fixed  course,  but  wearing  itself  out  in  a longer  or  shorter 
time.  It  may  be  considered,  therefore,  as  the  link  uniting 
the  febrile  exanthemata  to  the  chronic  cutaneous  diseases, 
porrigo,  scabies,  and  lepra.  Framboesia  is  endemic  in  Africa 
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and  the  West  Indies,  prevailing  chiefly  among  negroes ; but 
Europeans  sometimes  take  it.  It  is  preceded  by  a degree  of 
constitutional  disturbance,  amounting,  in  some  instances,  to 
fever.  An  eruption  of  small  pimples  then  follows,  increasing 
for  ten  days,  when  pustules  form.  To  these  succeed  loose 
irregular  crusts,  beneath  which,  foul  sloughy  ulcers  are  to  be 
found,  which  gradually  shoot  out  a fungus,  resembling  in  size 
and  appearance  a mulberry.  This  occurs  at  irregular  periods, 
sometimes  as  early  as  one  month,  sometimes  as  late  as  three 
from  the  appearance  of  the  eruption.  The  disease  in  about 
eight  months  wears  itself  out.  The  fungus  contracts,  and 
except  where  the  inflammation  ran  very  high,  cicatrizes,  with- 
out leaving  any  scar.  The  general  health  is  but  little,  some- 
times not  at  all,  impaired  in  the  progress  of  the  complaint.  It 
is  not  a disease  of  danger. 

The  yaws  arises  from  a specific  contagion,  the  latent  period 
of  which  is  seven  weeks*.  It  may  be  propagated  by  inocula- 
tion, but  the  disease  is  not  thereby  rendered  milder  or  shorter. 
In  Africa,  it  is  usually  undergone,  like  the  measles  in  this 
country,  during  childhood.  It  is  altogether  beyond  the  reach 
of  medicine.  Like  the  small-pox,  it  must  run  its  course,  and 
will  leave  the  constitution,  when,  after  completing  its  various 
stages,  it  removes  the  susceptibility  to  future  infection.  To- 
wards its  decline  it  appears  to  be  somewhat  benefited  by  sar- 
saparilla, bark  and  acid,  and  a generous  diet. 

* See  Edinburgh  Medical  and  Surgical  Journal,  July  181!),  article 
by  Dr.  Thomson. 
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CHAP.  I. 

GENERAL  DOCTRINE  OP  INFLAMMATION. 

Universality  of  Inflammation.  Symptoms  of  external  Inflammation.  Pain , 
Pleat,  Redness,  Swelling.  Symptoms  of  internal  Inflammation.  Pain , 
disturbed  Function.  Fever,  huffy  Blood.  Terminations  of  Inflam- 
mation. Resolution,  Effusion,  Suppuration,  Gangrene.  Predisposi- 
tion to  Inflammation.  Causes  of  internal  Inflammation.  Mechanical 
and  Chemical  Irritants.  Cold.  Morbid  Poison  and  Contagion.  Me- 
tastasis. Prognosis. 

Every  organ  and  structure  of  the  body  is  liable  to  inflam- 
mation ; and,  next  to  fever,  this  is  the  most  important  subject 
of  inquiry  in  the  wide  extent  of  medical  science.  It  involves 
several  considerations  of  a general  nature,  which  it  will  be  for 
the  advantage  of  the  student  to  begin  by  pointing  out.  There 
are  certain  phenomena,  for  instance,  observed  to  attend  it  in 
its  progress  and  decline,  whatever  be  the  organ  or  structure 
attacked.  The  causes  of  inflammatory  action  also  are  very 
much  the  same,  whatever  part  of  the  body  be  its  seat.  The 
symptoms,  terminations,  and  causes  of  inflammation,  therefore, 
constitute  its  fundamental  doctrines,  and  this  chapter  will  be 
devoted  to  their  consideration.  In  the  next  I shall  advert  to 
the  varieties  of  inflammation,  whether  occasioned  bv  differ- 
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ences  of  cause,  or  function,  or  texture  of  the  part  affected. 
Some  remarks  on  the  theory  of  inflammation,  and  the  princi- 
ples of  its  treatment,  will  conclude  the  inquiry  into  the  gene- 
ral doctrine  of  acute  inflammation.  Much  interest,  however, 
has  lately  attached  to  the  subject  of  chronic  inflammation  ; 
and  it  may  not  be  foreign  to  our  purpose  to  offer,  in  conclu- 
sion, a few  remarks  on  that  state  of  disease,  such  as  may  be 
sufficient  to  point  out  its  principal  pathological  features. 

When  any  part  of  the  body  which  is  obvious  to  our  senses 
becomes  inflamed,  such  as  the  skin,  the  tonsil,  or  the  eye, 
there  are  four  alterations  from  the  healthy  state  of  the  part 
which  become  manifest.  These  are  pain,  heat,  redness,  and 
swelling.  It  is  not  any  one  of  these  symptoms  singly,  but 
their  combination,  which  marks  the  existence  of  inflammation. 
The  stomach  may  be  painful  from  distension.  The  skin  may 
be  hot  from  fever.  The  cheek  may  be  red  from  blushing. 
The  breast  may  be  swelled  from  the  flow  of  milk.  To  deter- 
mine how  far  each  of  these  symptoms  is  to  be  considered  an 
evidence  of  inflammation  is  an  object  of  some  importance. 

1.  A certain  degree  of  pain  attends  every  deviation  from 
health.  Pain  arises  from  spasm,  fatigue,  distension,  sympa- 
thy, irritation,  and  along  with  other  symptoms  it  is  an  impor- 
tant criterion  of  inflammation.  At  first  the  pain  attending 
inflammation  is  acute,  or  lancinating ; afterwards  it  is  a throb- 
bing or  pulsatile  pain,  and  these  varieties  of  pain  indicate 
different  stages  in  the  process  of  inflammation.  The  kind  and 
degree  of  pain  in  particular  cases  appears  to  be  proportioned 
rather  to  the  facility  of  distension  in  the  part  than  to  the 
quantity  ol  nerves  with  which  it  is  supplied. 

2.  The  beat  of  an  inflamed  part  is  the  least  important  and 
the  most  frequently  wanting  of  all  the  characters  of  inflamma- 
tion. It  never  can  exceed  that  of  the  blood  at  the  heart.  It 
is  most  conspicuous,  therefore,  when  inflammation  attacks  a 
part  at  the  greatest;  distance  from  the  centre  of  circulation  ; 
such  as  the  great  toe  in  gout,  or  the  point  of  a finger  in  whit- 
low. There  is  reason  to  believe,  that  in  the  inflammation  of 
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internal  organs,  the  heat  of  the  part  is  not  materially  aug- 
mented. 

3.  Increased  redness  of  a part,  if  permanent,  is  nearly  de- 
cisive of  the  existence  of  inflammation.  We  find  it  after 
death  to  have  occurred  equally  in  cases  of  internal  inflamma- 
tion. It  is  obviously  owing  to  one  of  two  causes,  or  perhaps 
to  both : the  enlargement  of  old  vessels,  or  the  growth  of 
new  ones. 

4.  Swelling  is  an  accidental  symptom  of  inflammation,  at- 
tributable to  the  degree  of  looseness  in  the  structure  and  con- 
nections of  the  part.  Generally  speaking,  therefore,  where 
th&re  is  least,  swelling  there  is  most  pain.  Some  structures  of 
the  body  apparently  inflame  without  any  swelling  at  all. 

Such  are  the  signs  of  external  inflammation,  or  phlogosis ; 
but  the  physician  has  not,  for  the  most  part,  the  advantage 
which  the  surgeon  possesses,  of  judging  by  the  eye  of  the  ex- 
istence of  this  state  of  disease.  The  symptoms  of  internal 
inflammation',  or  of  phlegmasia,  are  more  obscure,  and  require 
more  minute  investigation.  Its  presence  is  judged  of  in  two 
ways,  — by  local  and  by  constitutional  symptoms.  The  local 
symptoms  are  pain,  increased  on  pressure,  and  disturbance  of 
function ; the  constitutional  fever,  and  buffiness  of  blood. 

1.  Pain  is  the  most  important  of  them  all;  but  in  order  to 
characterize  it  as  the  pain  of  inflammation,  it  must  be  increased 
on  pressure.  The  test  of  pressure  cannot,  however,  be  ap- 
plied in  all  cases ; as  in  inflammation  of  the  brain  and  bronchia, 
where  a bony  or  cartilaginous  case  defends  the  inflamed  struc- 
ture. Pain  again  is  not  essential  to  constitute  inflammation. 
Where  the  affection  exists  in  an  organ  of  very  loose  texture, 
there  is  little  or  no  pain  felt,  as  in  peripneumony.  Cases 
have  even  been  recorded,  of  inflamed  brain  and  pericar- 
dium proving  fatal  without  any  such  inconvenience  being  pro- 
duced, as  warranted  the  suspicion  of  inflammatory  action. 

2.  Disturbance  of  function  is  almost  a necessary  concomi- 
tant of  inflammation  ; and  wherever  the  function  of  an  organ 
is  understood,  we  may  judge  of  Ihe  extent  of  inflammation  in 
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it  by  the  degree  of  disturbance  which  its  function  undergoes, 
The  particular  symptoms  referable  to  this  head,  are  of  course 
as  various  as  the  organ  attacked.  Delirium  marks  inflamma- 
tion of  the  brain.  Impatience  of  light,  ophthalmia.  Hoarse- 
ness, inflammation  of  the  larynx;  and  dyspnoea,  that  of  the 
lungs.  There  are  only  a few  cases  on  record  of  inflammation 
existing  in  a part  without  disturbing  its  function. 

3.  Fever,  more  or  less  urgent,  accompanies  every  kind  of 
internal  inflammation.  In  degree  it  varies,  from  the  slight 
febricula  which  attends  catarrh  to  the  highest  grade  of  inflam- 
matory fever,  such  as  is  witnessed  in  phrenitis.  it  differs  no 
less  in  kind  than  in  degree.  At  one  time  it  is  inflammatory, 
at  another  typhoid  ; in  one  instance  it  has  a hectic , in  another 
a remitting  character.  It  may  be  held  as  a general  rule,  that 
the  degree  of  local  inflammation  may  be  estimated  by  the  vio- 
lence of  the  constitutional  symptoms ; but  at  the  same  time  it 
must  be  borne  in  mind,  that  the  degree  of  fever  present  in 
any  individual  case,  does  not  always  bear  a proportion  to  the 
importance  of  the  organ  affected,  or  the  extent  of  local  disease. 
It  may  run  as  high  in  cynanche  tonsillaris,  as  in  a severe 
attack  of  pleurisy,  and  frequently  appears  to  be  measured  by 
peculiarity  of  constitution.  Some  persons,  from  these  data, 
have  argued,  not  without  an  appearance  of  reason,  that  the 
fever  accompanying  local  inflammation  is  not  always  a secon- 
dary affection  ; — that  in  cynanche  tonsillaris,  for  instance, 
it  is  not  the  swelling  of  a small  and  insignificant  gland  which 
raises  the  pulse  to  120  ; but  that  fever  is  the  primary  af- 
fection, which  from  some  unknown  cause  induces  the  local  in- 
flammation. W here  neither  the  constitutional  nor  the  local 
symptoms  are  urgent,  it  is  common  with  some  physicians  to 
employ  the  term  sub-acute  inflammation.  In  a pathological 
point  of  view  nothing  is  gained  by  its  adoption,  but  practically 
it  is  of  some  use  ; as  for  instance,  in  distinguishing  and  direct- 
ing  the  treatment  of  some  cases  of  bronchial  and  rheumatic 
inflammation. 

4.  The  last  proof  of  the  existence  of  internal  inflammation 


L30  GKNKRAL  DOCTRINE  OF  INFLAMMATION. 

is  derived  from  the  appearance  of  the  blood  drawn.  All  ages 
and  countries  have  agreed  in  looking  upon  buffiness  of  the 
blood  as  a test  of  inflammatory  action ; but  different  ideas 
have  been  entertained  as  to  the  degree  of  importance  which 
should  be  attached  to  it.  Boerhaave  and  the  followers  of  his 
school  considered  it  as  the  decisive  argument  in  favour  of  that 
lentor  or  spissitude  of  the  blood,  on  which  they  believed  in- 
flammation to  depend.  Of  late,  physicians  have  rather  been 
inclined  to  undervalue  it  as  a sy  mptom  of  inflammation.  Upon 
a careful  review,  however,  of  all  the  arguments  which  bear 
upon  this  question,  1 am  satisfied  that  bufty  blood  is  a very 
important  criterion  of  the  presence  of  inflammation.  Genuine 
inflammation,  indeed,  sometimes  exists  without  it;  and  the 
first  cup  of  blood  may  be  buffy  when  the  last  is  not.  These 
and  other  anomalies  are  interesting  in  a practical  point  of 
view,  but  they  do  not  affect  the  general  question  of  the  patho- 
logical importance  of  buffiness  of  blood.  The  cause  of  this 
appearance  has  been  a frequent  subject  of  investigation.  It 
has  been  supposed  to  depend  upon  the  slower  coagulation  of 
the  blood  ; but  this  is  obviously  insufficient,  for  blood  may 
coagulate  slowly  and  not  be  buffy.  That  blood  will  prove 
bufty,  may  often  be  predicted  from  the  bluish  appearance 
which  it  exhibits  while  flowing  from  the  arm.  Some  patholo- 
gists imagine,  that  the  relative  proportion  of  fibrine  in  the 
blood  is  augmented  in  a state  of  inflammation.  Others  attri- 
bute the  phenomenon  merely  to  increased  rapidity  in  the 
blood’s  motion ; forgetting  that  the  blood  is  often  deeply 
buffed  with  the  pulse  at  eighty.  The  subject,  it  must  be 
confessed,  is  still  involved  in  great  obscurity. 

The  progress  of  inflammatory  action,  generally  described 
under  the  title  of  the  terminations  of  inflammation,  next 
claims  attention  ; and  here  I must  begin  by  observing,  that 
whatever  opinion  may  be  formed  regarding  the  precise  condi- 
tion of  the  blood-vessels  in  inflammation,  it  is  obvious,  from 
the  general  tenour  of  the  phenomena  now  described,  that 
they  are  loaded  with  an  unusual  proportion  of  blood.  Of 


GENERAL  DOCTRINE  OF  INFLAMMATION.  151 

this  they  must  be  relieved,  before  the  vessels  can  be  restored 
to  their  natural  healthy  condition.  The  terminations  of  in- 
flammation therefore  consist  for  the  most  part  of  the  several 
modifications  of  effusion. 

1.  When  an  inflamed  part  gradually  regains  its  healthy 
state  without  any  derangement  of  its  structure,  or  any  sen- 
sible effusion  from  its  vessels,  the  disease  is  said  to  terminate 
by  resolution.  This  is  invariably  the  object  of  the  physician, 
but  the  surgeon  is  often  baffled  by  it,  because  he  occa- 
sionally excites  inflammation  with  a view  of  profiting  by  some 
of  its  subsequent  stages.  Resolution  may  happen,  first, 
without  medical  aid,  when  the  inflammation  is  very  slight; 
and,  secondly,  when  the  requisite  unloading  of  the  diseased 
vessels  has  taken  place  by  means  of  local  or  general  blood- 
letting, or  in  milder  cases  by  local  cold  and  purging.  We 
judge  of  the  tendency  to  resolution  by  the  gradual  giving- 
way  of  the  symptoms  of  inflammation,  particularly  by  the  di- 
minution of  pain  and  fever. 

2.  The  second  termination  of  inflammation  is  an  increase 
of  the  natural  secretions  of  the  part.  In  membranes  which 
have  an  external  outlet,  such  as  the  several  mucous  mem- 
branes, this  is  almost  equivalent  to  resolution.  In  the  shut 
cavities,  as  those  of  the  pleura,  pericardium,  and  peritonmum, 
such  a termination  of  inflammation  is  more  to  be  dreaded  ; but 
in  many  cases  the  fluid  thus  effused  is  gradually  absorbed,  and 
health  ultimately  restored. 

3.  The  third  mode  by  which  inflammation  terminates  is 
effusion  from  the  vessels  of  the  part,  either  of  blood  or  of 
some  of  its  constituent  parts.  The  mucous  membrane  of  the 
bowels,  when  inflamed,  frequently  relieves  itself  by  a discharge 
of  pure  blood.  In  some  cases  the  serum  of  the  blood  is  ef- 
fused, as  in  hydrocephalus  and  inflammation  of  the  tunica 
vaginalis  testis.  In  other  cases  the  coagulating  lymph  of  the 
blood  is  effused  ; forming  adhesions,  as  in  pleurisy  and  peri- 
tonitis. A peculiar  gelatinous  fluid  is  thrown  out  in  rheuma- 
tism, and  a saline  matter  in  gout.  The  consequences  of  these 
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effusions  vary  according  to  the  violence  of  the  inflammation, 
and  the  situation  and  structure  of  the  part  affected.  Adhe- 
sions from  pleuritic  inflammation  are  productive  of  little  or 
no  inconvenience;  occurring  in  peritonaeal  inflammation,  they 
lead  to  incurable  marasmus  or  ileus.  The  effusion  of  serum 
from  inflamed  vessels  forms  a part,  and  a very  important  part, 
of  the  general  pathology  of  dropsy,  to  which  we  shall  here- 
after have  occasion  to  refer.  When  effusion  takes  place  in  the 
substance  of  the  solid  viscera,  they  become  hardened,  and  are 
rendered  more  or  less  unlit  for  the  due  performance  of  their  func- 
tions. This  is  a frequent  effect  of  chronic  inflammation,  and  will 
be  further  noticed  when  discussing  that  branch  of  the  subject. 

4.  The  fourth  termination  of  inflammation  is  the  effusion 
of  a new  product  of  the  blood,  called  pus,  a bland  fluid,  of 
the  colour  and  consistence  of  cream.  When  this  is  poured 
out  into  some  cavity  formed  during  the  process  of  inflammation, 
an  abscess  is  said  to  exist ; when  the  purulent  matter  forms 
upon  an  exposed  surface,  ulceration  is  said  to  be  established. 
This  subject  opens  an  extensive  field  of  inquiry  ; but  it  falls 
more  properly  within  the  province  of  surgery.  By  John  Hun- 
ter and  others,  the  different  topics  which  it  embraces,  more 
particularly  the  nature  of  ulcerative  action,  have  been  inves- 
tigated w ith  great  success ; and  among  other  points,  that  re- 
markable analogy  has  been  explained  which  subsists  between 
pus  and  a secreted  fluid,  between  an  ulcerating  and  a secret- 
ing surface.  The  formation  of  pus  by  internal  inflammation 
exhibits  nothing  different  from  what  occurs  when  the  in- 
flamed texture  is  in  contact  with  the  air.  The  symptoms 
bv  which  we  judge  of  suppuration  having  taken  place  in  an 
internal  organ  are  the  following:  — 1.  A change  from  the 
lancinating  to  the  throbbing  pain.  2.  A sensation  of  weight 
or  fulness  in  the  inflamed  part.  3.  The  pulse  continuing  fre- 
quent, but  becoming  soft  and  full.  4.  The  occurrence  of 
rigors  and  of  night  sweats,  — in  other  words,  the  development 
of  hectic  fever. 

5.  The  last  and  the  most  formidable  of  all  the  termina- 
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lions  of  inflammation  is  sloughing’,  sphacelus , gangrene,  or 
mortification,  which  are  only  different  degrees  of  the  same 
morbid  condition.  This  happens,  first,  from  the  excessive  vi- 
olence of  the  first  stage  of  inflammation,  rendering  it  impossi- 
ble for  the  vessels  to  restore  themselves  by  any  kind  or  degree 
of  effusion.  But  as  the  tendency  to  gangrene  often  shows  it- 
self early,  and  without  any  particular  violence  of  the  first 
stage,  it  must  be  ascribed,  secondly,  to  a septic  tendency  in 
the  disease  itself,  as  in  the  case  of  plague.  The  malignity  of 
that  contagion  so  overpowers  the  nervous  system,  that  the 
vessels  of  the  inflamed  part  are  unable  to  resist  the  shock  of 
the  disease,  and  the  part  itself  dies.  Thirdly,  the  disposition 
to  gangrene  is,  in  many  instances,  independent  both  of  the 
nature  and  of  the  violence  of  the  inflammation,  and  is  refer- 
able. simply  to  the  weakness  of  the  patient’s  habit,  which  is 
such  as  to  be  unable  to  oppose  resistance  even  to  a mild  at- 
tack. The  symptoms  of  internal  gangrene  are:  — 1.  The 
sudden  cessation  of  pain.  2.  A sinking  and  irregular  pulse. 
3.  A change  in  the  expression  of  countenance  from  that  of 
febrile  anxiety  to  exhaustion.  4.  Delirium. 

It  remains  to  be  stated,  that  several  of  these  terminations 
of  inflammation  may  be  going  on  at  the  same  time.  Thus  a 
mucous  membrane  may  throw  out  a muco-purulent  fluid. 
Flakes  of  coagulable  lymph  may  float  in  the  serum  which  an 
inflamed  peritonaeum  has  thrown  out.  The  destruction  of  the 
part  may  be  gradual  and  partial,  and  it  is  then  eaten  away  by 
sloughy,  or  what  has  been  called  phagedcenic  ulceration. 

Proceeding  next  to  investigate  the  causes  of  inflammation, 
I shall  first  direct  my  attention  to  the  circumstances  which 
predispose  to  internal  inflammation  ; and  shall  then  point  out 
the  principal  exciting  causes  of  that  state  of  disease. 

Inflammatory  affections  occur  in  all  climates,  and  to  all 
ages,  temperaments,  and  conditions  of  body ; and  there  is 
consequently  no  small  difficulty  in  determining  the  true  nature 
of  the  diathesis  plilogistica,  or  that  particular  state  of  bodv  in 
which  inflammatory  action  is  most  easily  lighted  up.  Dr.  Cul- 
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len  states,  that  the  inflammatory  diathesis  chiefly  prevails  in 
systems  of  the  greatest  vigour.  A full  habit  of  body,  a ple- 
thoric state  of  vessels,  and  tension  of  fibre,  are  the  terms 
usually  employed  to  express  the  state  of  the  system,  when 
predisposed  to  acute  inflammation.  It  cannot  be  disputed, 
that  in  such  habits  we  often  meet  with  genuine  inflammatory 
diseases;  but  the  student  must  bear  in  mind  that  this  is  nei- 
ther the  only  state  of  body  in  which  they  occur,  nor  is  it  even 
the  most  common.  He  will  find,  that  when  the  constitution 
is  below  par,  when  it  has  been  weakened  by  previous  diseases, 
by  low  living,  by  anxiety  of  mind,  by  excessive  bodily  fatigue, 
continued  for  a long  period  of  time,  inflammation  of  the  most 
acute  kind  is  often  excited,  which  runs  as  rapid  a course,  and 
is  attended  with  symptoms  as  violent,  as  inflammation  occur- 
ring in  persons  full  of  blood,  and  of  the  most  robust  habit. 
The  state  of  weakness  then,  of  irritability,  and  of  atony , is 
at  least  as  favourable  to  the  development  of  inflammation 
as  that  of  plethora  and  tension.  The  state  intermediate  be- 
tween these  two  is  that  which  affords  the  surest  preservative 
against  the  attack,  not  only  of  inflammatory,  but  of  every 
other  description  of  disorder.  To  that  kind  of  inflammation 
which  occurs  in  robust  habits,  the  term  entonic  has  been  ap- 
plied ; atonic  to  that  w'hich  takes  place  in  a reduced  state  of 
the  system.  As  expressive  of  a pathological  principle,  these 
tei ms  aie  not  objectionable;  but  the  student  must  remember 
that  they  are  inapplicable  in  practice,  inasmuch  as  the  seve- 
ral kinds  of  inflammation  are  to  be  treated  on  the  same  o-e- 
neral  principles.  It  is  only  with  reference  to  prognosis,  and 
the  extent  to  which  measures  of  depletion  are  to  be  pushed, 
that  the  study  of  the  predisposition  to  inflammation  is  practi- 
cally useful. 

With  respect  to  the  exciting  causes  of  internal  inflamma- 
tion, it  may  first  be  stated,  that  occasionally  we  can  form  no 
conjecture  as  to  the  true  cause  of  the  complaint  ; but  at  other 
times  we  can  define  it  with  considerable  certainty;  and  among- 
the  most  important  causes  of  internal  inflammation  will  be 
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found  the  following1 ; — mechanical  and  chemical  irritants ; cold ; 
a peculiar  habit  of  body,  formerly  characterized  as  a depraved 
state  of  the  blood  and  humours ; the  presence  of  a morbid 
poison  ; contagion ; and  metastasis. 

1.  Mechanical  and  chemical  irritants.  The  phrenitis  of 
infants  has  been  traced  to  the  irritation  of  teething ; gastritis 
to  poison  ; enteritis  to  the  presence  of  hardened  faeces  ; ne- 
phritis to  calculus  in  the  kidney  ; ophthalmia  to  dust  and 
sand ; erysipelas  to  leech-bites,  or  the  distension  of  the  skin 
from  dropsy. 

2.  Cold  is  the  most  important  of  all  the  exciting  causes  of 
internal  inflammation.  There  is  scarcely  any  form  of  it  which 
does  not  occasionally  owe  its  origin  to  cold  ; and  many  inflam- 
matory affections,  as  rheumatism  and  pleurisy,  have  no  other 
cause  of  the  smallest  practical  importance.  The  period  of  time 
that  elapses  between  the  application  of  cold  and  the  occurrence 
of  inflammatory  symptoms  is  subject  to  great  variety.  In  the 
case  of  sore  throat,  it  often  follows  in  the  course  of  a few 
hours.  In  that  of  acute  rheumatism,  a week,  or  even  a fort- 
night, has  been  known  to  elapse.  What  the  circumstances 
are  which  direct  the  inflammation  upon  one  organ  or  structure 
rather  than  another,  may  be  gathered,  to  a certain  extent, 
from  what  has  already  been  stated  when  treating  of  fever 
(page  41).  In  what  manner  cold  operates  as  the  cause  of 
internal  inflammation,  has  been  a constant  subject  of  inquiry 
with  all  pathological  writers,  but  it  is  still  involved  in  the 
greatest  obscurity. 

3.  Some  forms  of  inflammation,  which  to  a superficial  ob- 
server might  appear  to  arise  without  any  assignable  cause, 
have  their  origin  in  a peculiar  state  of  body,  the  nature  of 
which  is  not  always  understood,  but  which  the  older  physi- 
cians supposed  to  consist  in  some  morbid  state  of  the  fluids 
or  humours.  This  piece  of  pathology  is  exemplified  in  the 
phenomena  of  gout ; in  the  inflammation  of  absorbent  glands 
occurring  in  scrofulous  children  on  the  approach  of  winter; 
and  in  the  pustular  eruptions,  called  acne,  to  which  young 
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persons  are  subject  about  the  age  of  puberty.  The  mere 
presence  o { fever  unquestionably  leads  to  local  inflammation; 
and  hence  it  is,  that  in  the  progress  of  typhus,  thoracic  or 
abdominal  inflammations  so  frequently  supervene. 

4.  The  existence  of  a morbid  poison  in  the  system  is  a 
frequent  occasion  of  internal  inflammation.  This  principle  we 
have  already  had  ample  opportunities  of  illustrating  in  the 
phenomena  of  the  plague,  small-pox,  measles,  and  the  other 
exanthemata.  It  is  equally  exemplified  in  those  of  secondary 
syphilis,  where  the  inflammation  of  the  fauces,  or  of  the  iris, 
or  of  the  joints,  is  obviously  attributable  to  the  presence  of  a 
morbid  poison.  The  bite  of  the  rattlesnake  excites  a peculiar 
kind  of  inflammation  in  the  cellular  membrane.  Anatomists 
frequently  suffer  from  the  absorption  of  matter  formed  in  the 
course  of  disease,  especially  of  acute  disease,  such  as  peri- 
tonitis. In  irritable  habits  this  induces  not  merely  inflam- 
mation of  the  glands  and  cellular  membrane,  but  also  of  the 
pleura  and  peritonseum,  often  of  the  most  acute  and  dangerous 
kind.  Closely  allied  to  this,  in  a pathological  view,  is  the 
important  but  well-ascertained  fact  of  the  origin  of  many  in- 
flammatory affections  from  contagion.  There  is  a species  of 
contagious  catarrh.  Two  species  of  cynanche  are  contagious. 
There  is  a contagious  form  of  ophthalmia.  Erysipelas  is  con- 
tagious under  certain  circumstances;  so  in  all  probability  is 
dysentery.  There  is  reason  to  suspect  that  one  of  the  forms 
of  peritonaeal  inflammation  is  occasionally  propagated  in  the 
same  way. 

5.  The  last  cause  of  internal  inflammation  which  it  will  be 
necessary  to  notice  in  this  general  view  of  the  subject,  is  me- 
tastasis, or  the  translation  of  inflammation  from  one  organ  or 
structure  to  another.  This  is  a very  curious  point  in  patho- 
logy, sufficiently  established  indeed  as  a matter  of  fa<?t,  but 
the  reasonings  concerning  which  are  hitherto  very  obscure  and 
imperfect.  It  is  exemplified  in  the  ophthalmia  which  succeeds 
gonorrhoea;  in  the  inflammation  of  the  testicle  which  succeeds 
Ihe  mumps;  in  the  inflammation  of  the  pericardium  which 
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succeeds  rheumatism ; in  the  inflammation  of  the  brain  which 
succeeds  erysipelas  of  the  face.  In  what  manner  the  metas- 
tasis is  effected  has  never  yet  been  developed.  It  appears, 
however,  that  to  sympathy  from  similarity  of  structure  some- 
thing may  be  referred ; for  in  most  cases  of  metastasis,  it  will 
be  found  that  the  structures  primarily  and  secondarily  affected 
have  an  affinity  to  each  other. 

In  forming  an  estimate  of  the  degree  of  danger  in  any  case 
of  internal  inflammation,  the  student  will  keep  chiefly  in  view 
the  nature  of  the  oryan  attacked,  the  strength  of  the  pa- 
tient’s constitution,  and  the  length  of  previous  illness.  In- 
flammations which  arise  suddenly  and  unexpectedly,  occur  for 
the  most  part  in  structures  not  essential  to  life,  and  are  com- 
paratively of  little  danger.  Of  this  kind  are  inflammations  of 
the  pleura,  of  the  tonsils,  of  the  joints,  and  of  the  testicle. 
On  the  other  hand,  all  those  inflammations  which  are  preceded 
by  a long  course  of  previous  languor  and  ill  health,  occur  in 
organs  which  are  essentially  necessary  to  life  — such  as  the 
larynx,  the  pericardium,  the  bowels,  or  the  brain  ; and  these 
are  attended  with  the  utmost  danger.  Attention  therefore  to 
the  previous  history  of  the  patient  is  an  indispensable  step 
towards  forming  a just  notion  of  the  degree  of  danger,  as 
well  as  of  the  necessity  that  may  exist  for  prompt  and  active 
remedies. 


CHAP.  IT. 


GENERAL  DOCTRINE  OF  INFLAMMATION  (CONTINUED). 

Varieties  of  Inflammation.  From  the  situation  and  function  of  the  part 
affected.  From  Differences  of  Texture.  By  whom  first  investigated. 
Inflammation  of  Cellular  Membrane  and  Parenchyma.  Of  Serous 
Membrane.  Of  Mucous  Membrane.  Of  the  Shin.  Of  Fibrous  Mem- 
brane. Varieties  of  Inflammation  from  Differences  of  Cause.  Theo- 
ries of  Inflammation.  Agency  of  Blood-vessels.  Of  Nerves.  Ques- 
tion as  to  Differences  in  the  Nature  of  Inflammatory  Action.  General 
System  of  Treatment  in  Acute  Inflammation.  In  the  states  of  Suppu- 
ration and  Gangrene. 


The  study  of  the  varieties  of  internal  inflammation  is  no  less 
important,  in  a practical  as  well  as  pathological  point  of  view, 
than  that  of  the  great  features  of  resemblance  which  all  in- 
flammations bear.  Some  of  these  have  been  long  known  to, 
and  amply  described  by  medical  writers.  Others  have  only 
attracted  attention  in  the  course  of  the  last  twenty  or  thirty 
years,  and  are  not  yet  described  with  that  accuracy  of  which 
the  subject  is  susceptible,  and  which,  from  its  immediate 
application  to  practice,  it  deserves.  The  specific  distinctions 
among  inflammations  may  be  reduced  to  the  three  following: 
— 1.  The  situation  and  function  of  the  part  inflamed.  2.  The 
structure  of  the  part  inflamed.  3.  The  exciting  cause. 

1.  The  first  source  of  variety  in  inflammatory  affections  is 
the  situation  and  function  of  the  organ  inflamed.  This  is  an 
obvious  practical  distinction ; and  it  was  accordingly  noticed 
by, all  the  oldest  writers  on  physic.  It  is  but  of  small  impor- 
tance however  in  a pathological  view;  for  an  organ  is  com- 
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posed  of  different  parts  or  textures,  and  each  of  these  is  liable 
to  an  inflammation  which  exhibits  some  peculiarities.  Though 
on  common  occasions  therefore  it  is  sufficient  to  speak  of  in- 
flammation of  the  eye,  or  of  the  lungs,  or  of  the  bowels,  yet  in 
a scientific  inquiry,  it  is  necessary  to  be  more  precise,  and  to 
speak  of  inflammation  of  the  conjunctiva,  or  of  the  iris,  or  of 
the  tarsi ; or  to  mark  a distinction  in  the  other  cases  by  the 
terms,  pleurisy,  peripneumony,  inflammation  of  the  perito- 
naeum, or  of  the  mucous  membrane  of  the  intestines. 

2.  The  second,  and  by  far  the  most  important  of  all  the 
sources  of  distinction  among  inflammations,  is  to  be  found  in 
the  structure  of  the  part  inflamed.  Every  part  of  an  animal 
. > tide  and  hair  excepted,  is  subject  to  inflamma- 

tion, and  according  to  its  structure,  is  inflammation  occurring 
in  it,  modified  both  in  symptoms  and  termination.  It  is  an 
important  and  well-ascertained  fact,  that  inflammation,  in  by 
far  the  larger  proportion  of  cases,  is  confined  to  one  texture  ; 
that  it  spreads  along  that  one,  without  affecting  other  conti- 
guous textures;  and  that  almost  all  extensions  of  it  from  one 
tissue  to  another  are  to  be  viewed  as  casual  exceptions  to  a 
general  law.  For  a long  time  this  subject  was  either  altoge- 
ther overlooked,  or  but  very  slightly  attended  to  by  patho- 
logists. Dr.  Carmichael  Smyth  has  unquestionably  the  merit 
of  being  the  first  who  thought  deeply  and  wrote  expressly 
upon  it*.  The  view's  which  he  took  of  this  great  question 
are  highly  ingenious,  extensive,  and  accurate.  Subsequent 
observation,  indeed,  has  corrected  some  and  enlarged  others; 
but,  upon  the  whole,  they  may  be  considered  as  constituting 
the  basis  of  all  our  reasonings  concerning  the  varieties  of  in- 
flammation. John  Hunter  and  Bichat  pursued  the  same  track 
of  inquiry.  It  was  the  fault  of  the  latter  author  that  he  per- 
haps refined  rather  too  much  upon  it. 

Physiologists  reduce  the  fundamental  textures  of  the  body 
to  five:-—  viz.  cellular  membrane,  serous  membrane,  mucous 

* Vide  “ Medical  Communications,”  vol.  ii,  page  168.  London,  1788. 
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membrane,  skin,  and  fibrous  membrane;  and,  accordingly, 
there  are  five  varieties  of  inflammation  founded  on  peculiarity 
of  structure:  — viz.  phlegmonous,  serous,  mucous,  erysipela- 
tous, and  rheumatic.  A very  brief  sketch  of  the  distinguish- 
ing characters  of  each  of  these  forms  of  inflammation  is  all 
that  is  consistent  with  the  plan  of  this  work. 

1.  That  texture  of  the  body  which  is  the  most  generally 
diffused  is  cellular  membrane,  under  which  head  physiologists 
include,  not  merely  the  membrane  strictly  so  called,  but  the 
parenchyma  of  the  different  solid  viscera  and  glands,  which 
consist  of  cellular  membrane  connecting  a congeries  of  minute 
blood-vessels  and  nerves.  The  inflammation  of  cellular  mem- 
brane is  called  phlegmonous  or  common  inflammation,  and  its 
peculiarities  are  probably  referable  to  the  lax  texture  of  the 
part,  and  the  size  of  its  arteries.  Phlegmonous  inflammation 
is  distinguished  by  the  great  swelling  which  attends  it,  by  its 
throbbing  pain,  and  by  its  tendency  to  circumscribe  itself  and 
ultimately  to  form  abscess.  The  process  by  which  phlegmo- 
nous inflammation  is  circumscribed  appears  to  consist  in  the 
effusion  of  coagulable  lymph,  uniting  the  cells  together,  and 
becoming  afterwards  the  walls  of  the  abscess.  To  this  order 
of  inflammations  belong  peripneumony,  cynanche  parotidoea, 
nephritis,  hepatitis,  and  some  others.  Phlegmonous  inflam- 
mation which  terminates  by  sloughing  is  called  carbuncle. 

In  particular  habits  of  body,  and  under  circumstances  not 
always  well  understood,  cellular  membrane  inflames  without 
showing  any  disposition  to  circumscribe  itself.  This  con- 
stitutes what  has  been  called  diffuse  cellular  inflammation, 
which  has  lately  attracted  much  attention  from  pathological 
writers*.  It  occurs  principally  in  debilitated  states  of  body, 
or  from  some  unusual  malignity  in  the  exciting  cause. 

2.  Serous  or  diaphanous  membranes  are  distinguished  by 
a degree  of  transparency,  by  their  firm  and  close  texture,  and 
by  their  function  — the  secretion  of  a serous  fluid.  The  great 

* See  a valuable  paper,  by  l)r.  Duncan,  junior,  in  the  first  volume 
of  the  Transactions  of  the  Mexico- Chi rurgical  Society  of  Edinburgh. 
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serous  membranes  of  the  body  are  the  tunica  arachnoides,  the 
pleura,  pericardium,  and  peritonaeum.  Though  possessed  of 
little  sensibility  in  the  healthy  state,  these  membranes  are  the 
seat  of  acute  pain  when  inflamed.  Lancinating-  pain,  therefore, 
is  the  first  character  of  serous  inflammation.  It  is  attended  bv 
a hard  and  wiry  pulse,  and  a remarkable  whiteness  of  the 
tong-ue,  but  for  the  most  part  without  corresponding  febrile 
debility.  The  peculiar  terminations  of  this  variety  of  inflam- 
mation are,  the  exudation  of  coagulable  lymph  forming  praeter- 
natnral  adhesions, — the  effusion  of  serum  into  the  cavities  lined 
by  the  membranes,  forming  dropsy ; — and  occasionally  the  se- 
cretion of  pus.  It  was  at  one  time  a matter  of  doubt  whether 
pus  could  be  formed,  except  by  the  sides  of  an  abscess,  or  by 
an  ulcerated  surface;  but  it  is  now  well  understood,  that  both 
serous  and  mucous  membranes  in  a state  of  inflammation  oc- 
casionally throw  out  true  purulent  matter. 

3.  The  mucous  membranes  are  those  which  line  the  various 
passages  and  cavities  of  the  body  which  have  an  external 
outlet.  They  secrete  a mucus  for  the  protection  of  their 
surface  from  the  air,  or  the  acrimony  of  the  fluids  which  may 
come  in  contact  with  them.  Their  surface  is  villous,  and  in- 
terspersed with  the  orifices  of  glandular  follicles.  There  are 
three  great  tracts  of  mucous  membrane,  — those,  viz.  of  the 
nose,  larynx,  and  bronchia  ; of  the  mouth,  stomach,  and  intes- 
tines ; of  the  urethra  and  vagina. 

When  a mucous  membrane  inflames,  its  natural  secretion 
either  ceases,  or  becomes  depraved,  appearing  thin,  acrid,  puri- 
form,  or  even  purulent.  It  acquires  an  increase  of  irritability; 
but  the  pain  which  is  present  is  slight  in  comparison  with  that 
experienced  from  the  inflammation  of  a serous  membrane. 
The  fever  which  attends  it  is,  in  like  manner,  seldom  of  so 
acute  a kind,  but  it  is  sometimes  accompanied  with  a remark- 
able degree  of  debility,  which  continues  through  a protracted 
period  of  convalescence.  In  respect  of  termination,  a curious 
difference  exists  in  the  different  tracts  of  mucous  membrane, 
attributable  probably  to  some  peculiarity  in  their  anatomical 
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structure.  The  intestinal  tract  is  remarkably  prone  to  ulcera- 
tion, and  the  rapidity  with  which  it  runs  into  this  state  is 
worthy  of  note.  The  membrane  lining  the  trachea  throws  out, 
during  inflammation,  coagulable  lymph  ; that  of  the  urethra, 
pus.  These  and  other  characters  of  mucous  inflammation  we 
shall  afterwards  illustrate  more  fully,  when  treating  of  oph- 
thalmia, catarrh,  bronchitis,  and  dysentery. 

4.  Closely  allied  to  a mucous  membrane,  in  point  of  tex- 
ture and  function,  is  the  skin ; and  the  inflammation  of  this 
structure  is  attended  with  some  interesting  peculiarities.  The 
phenomena  of  small-pox  prove  that  the  skin  is  susceptible  of 
phlegmonous  inflammation ; but  the  genuine  inflammation  of 
the  skin  has  peculiar  characters,  which  have  acquired  for  it 
the  name  of  erythematous,  or  more  properly  of  erysipelatous 
inflammation.  It  is  characterized,  like  phlegmon,  by  pain, 
heat,  tension,  and  redness ; but  instead  of  a tendency  to  cir- 
cumscribe itself,  its  disposition  is  to  spread  ; instead  of  abscess, 
it  goes  on  to  the  formation  of  vesicle  ; and  it  occurs,  much  more 
frequently  than  other  kinds  of  inflammation,  in  weak,  irritable, 
relaxed,  and  exhausted  states  of  constitution. 

The  membrane  lining  the  mouth  and  fauces  being  covered 
bv  a cuticle  may  be  considered  as  a continuation  of  the  skin. 
It  is  equally  susceptible  of  erysipelatous  inflammation,  leading, 
especially  in  children,  to  the  formation  of  those  vesicles  known 
by  the  name  of  aphtha..  The  inflammation  produced  by 
blisters,  burns,  and  scalds,  and  the  areolae  of  small-pox  and 
cow-pox,  are  instances  of  erysipelatous  inflammation  ; closely 
allied  to  which  also,  are  the  eruptions  of  measles  and  scarlet 
fever.  The  true  seat  of  the  redness  in  all  these  cases  is  the 
vascular  net-wrork  called  rete  mucosum,  the  vessels  of  which 
in  the  healthy  state  do  not  carry  red  blood.  In  the  facial 
capillary  system,  however,  the  disposition  of  these  vessels  to 
receive  red  blood  is  very  great,  as  is  manifest  in  the  pheno- 
mena of  blushing.  On  this  principle  we  account  for  the  fact, 
that  the  exanthematous  eruptions  begin  about  the  face  and 
neck ; that  erysipelas  is  so  much  more  common  and  dangerous 
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in  the  face  than  in  any  other  part ; and,  as  was  formerly  men- 
tioned, that  small-pox  is  most  liable  to  become  confluent  on 
the  face. 

5.  The  last  structure  which  demands  attention  is  that  of 
flbrous  membranes,  a class  of  membranes  whose  physiological 
relations  were  first  investigated  by  Bichat.  It  must  be  ad- 
mitted, that  in  this  arrangement  there  is  some  mixture  of 
hypothesis,  but  still  there  appears  to  be  a foundation  for  it  in 
nature.  Fibrous  membranes  have  a dense  structure,  and  they 
do  not  exhale.  They  have  the  periosteum  for  their  base. 
The  dura  mater,  tendinous  and  aponeurotic  expansions,  and 
capsular  ligaments,  come  under  his  head.  Synovial  mem- 
branes are  usually  classed  by  physiologists  with  the  serous, 
but  in  a pathological  view  they  may  without  impropriety  be 
arranged  here. 

Inflammation  of  fibrous  membranes  is  commonly  called 
arthritic,  or  rheumatic  inflammation , the  peculiarities  of  which 
have  been  very  long  known.  It  differs  from  common  inflam- 
mation in  several  points.  1.  It  never  terminates  in  abscess, 
or  adhesion,  or  gangrene,  though  the  local  symptoms  be  ever 
so  severe ; but  it  is  followed  by  gelatinous  exudation,  or  earthy 
or  saline  depositions  about  the  sheaths  of  tendons,  and  the 
ends  of  bones,  impeding  motion  in  the  parts.  2.  It  is  gene- 
rally slower  in  its  progress  than  the  inflammation  of  other 
structures.  3.  It  has  a remarkable  tendency  to  sudden  shift- 
ings,  or  metastases.  4.  The  accompanying  fever  has  a pecu- 
liar character,  which  will  hereafter  be  pointed  out : the  func- 
tions of  the  brain,  for  instance,  are  never  affected  in  it.  5.  It 
rarely  proves  fatal. 

Such  are  the  chief  structures  of  the  body,  and  such  the 
respective  characters  of  the  inflammation  which  attacks  them. 
It  remains  to  be  stated,  that  the  exciting  causes  of  inflamma- 
tion exert  a considerable  influence  over  the  character  of  the 
disease.  Thus  inflammation  of  the  tunica  conjunctiva  exhibits 
different  appearances,  according  as  it  originates  from  cold,  or 
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from  contagion.  Inflammation  of  the  tonsils  has  a different 
aspect  when  it  arises  from  the  presence  of  the  venereal  virus  in 
the  system,  from  that  which  it  assumes  when  it  is  owing  to 
cold,  or  the  contagion  of  scarlatina.  The  practitioner  ot  ex- 
perience can  indeed  often  ascertain  the  cause,  by  observing 
the  appearances  of  the  disease. 

Many  theories  of  inflammation  have  been  proposed  ; many 
attempts,  that  is  to  say,  have  been  made  to  explain  the  pre- 
cise nature  of  inflammatory  action.  But  inflammation  is  an 
action  peculiar  to  life.  It  is  on  a par  with  secretion  and  ab- 
sorption ; and  if  we  cannot  unfold  the  nature  of  the  healthy 
vital  actions,  it  is  not  surprising  that  pathologists  have  failed 
in  explaining  those  which  occur  in  disease.  It  is  pretty  well 
agreed,  that  inflammation  is  a morbid  action  of  capillary 
vessels.  This  portion  of  the  great  circulating  system  appears 
to  act  a very  important  part  in  almost  all  the  operations  ot  the 
animal  body.  The  capillaries  are  probably  the  organs  mainly 
concerned  in  secretion  and  the  growth  of  parts,  and  possibly 
also  in  absorption  ; but  the  whole  subject  of  the  functions  of 
the  capillary  system  is  exceedingly  obscure.  Bichat  appears 
to  have  considered  it  as  altogether  beyond  our  reach.  Unin- 
fluenced by  these  considerations,  many  modern  pathologists 
have  attempted  to  define  accurately  the  state  of  the  capillary 
vessels  during  inflammation.  All  are  agreed,  that  under  such 
circumstances  the  blood-vessels  of  the  part  carry  an  unusual 
proportion  of  blood ; but  some  attach  to  this  the  notion  ot 
an  increased  action  of  their  coats,;  others  imagine,  that 
in  some  part  at  least  of  their  course,  there  is  a spasmodic 
constriction ; while  a third  class  of  pathologists  maintain, 
that  during  inflammation  the  action  of  capillary  vessels  is 
diminished.  Into  the  merits  of  these  different  theories  I have 
no  intention  to  enter,  after  the  opinion  Which  I have  expressed 
as  to  the  almost  impenetrable  obscurity  of  the  subject.  The 
theory  of  increased  action  of  the  capillaries  is,  upon  the  w hole, 
that  which  is  likely  to  prove  the  most  useful  guide  in  practice ; 
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and,  though  by  no  means  free  from  objections,  will,  with  these 
reservations,  be  employed  hereafter,  wherever  the  nature  of 
the  subject  may  lead  to  theoretical  discussions. 

In  the  common  theories  ot  inflammation,  every  thing  is 
attributed  to  the  agency  of  blood-vessels.  It  is  a matter,  how- 
ever, deserving  of  some  inquiry,  how  far  the  nerves  are  con- 
cerned in  inflammatory  action.  Several  circumstances  tend  to 
the  notion,  that  a buffy  state  of  the  blood  is  a phenomenon 
depending  on  nervous  influence  ; but  it  would  be  out  of  place 
to  enter  upon  the  consideration  of  such  obscure  and  difficult 
questions  here.  Nor  do  these  comprise  the  only  points  con- 
cerning inflammation  on  which  pathologists  have  differed. 
A doubt  has  been  expressed,  whether  differences  of  anatomi- 
cal structure  are  sufficient  to  explain  all  the  diversities  which 
we  observe  in  inflammatory  action.  It  has  been  suggested, 
that  is  to  say,  that  there  may  be  differences  in  the  nature  of 
inflammatory  action ; that  the  same  set  of  vessels  may  at  one 
time  be  in  a state  of  phlegmonous,  and  at  another  of  erysipe- 
latous, or  rheumatic  inflammation.  This  refinement,  however, 
appears  to  be  unnecessary. 

The  general  principles  of  treatment  in  inflammation  admit 
of  being  laid  down  with  some  accuracy  ; but  they  are  of  course 
varied  by  many  circumstances,  among  which  the  most  impor- 
tant are,  the  period  or  stage  of  the  disease  ; the  habit  of  body; 
the  exciting  cause  ; and  the  structure  of  the  part  inflamed. 

1.  The  indications  of  cure  in  the  early  periods  of  internalinflam- 
mation  are,  first,  to  unload  the  vessels ; secondly,  to  lessen  the 
vis  a tergo,  the  force  of  the  heart’s  action ; thirdly,  to  excite 
the  vessels  to  a more  healthy  action ; and,  fourthly,  to  alter, 
if  possible,  the  inflammatory  condition  of  the  blood.  These 
indications  are  to  be  fulfilled  by  the  nicely-regulated  employ- 
ment of  blood-letting,  • general  and  local ; purging,  refrigerant 
medicines,  and  the  local  application  of  cold ; occasionally 
by  blisters  and  warm  fomentations ; and,  in  a few  cases,  by 
stimulants  and  tonics.  The  choice  of  the  particular  means 
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best  adapted  to  the  different  inflammatory  affections  of  the 
body,  will  be  a principal  object  of  inquiry  hereafter. 

When  suppuration  is  established,  moderate  evacuations 
may  sometimes  be  proper,  and  even  rendered  necessary  by  the 
urgency  of  a particular  symptom  ; but  the  mischief  being  now 
done,  the  object  of  the  practitioner  is  rather  to  support  the 
strength  of  the  patient,  than  to  risk,  by  further  depletion,  its 
complete  exhaustion.  A nourishing  diet,  therefore,  and  tonic 
medicines  will  often  be  requisite,  in  conjunction  with  such 
means  as  diminish  local  action,  and  lessen  the  quantity  of 
purulent  secretion.  Internal  gangrene  being  so  rarely  an  ob- 
ject of  treatment  by  the  physician,  it  is  only  necessary  to  re- 
mark in  this  place,  that  it  requires  the  exhibition  of  wine 
and  other  cordials.  For  the  treatment  of  external  gangrene, 
and  for  the  treatment  of  external  inflammation  generally,  1 
must  refer  to  works  on  surgery,  where  this  subject  is  lully 
treated  ; it  being  the  most  important  of  all  those  which  occupy 
the  attention  of  the  surgeon. 

2.  The  treatment  of  internal  inflammation  is  to  be  regu- 
lated, in  some  degree,  by  a consideration  of  the  habit  of  body 
in  which  it  occurs.  Entonic  inflammation  demands  blood- 
letting from  the  general  system,  full  purging,  and  active 
measures  of  depletion.  Inflammation  occurring  in  weakened 
habits  is,  in  many  cases,  more  effectually  relieved  by  the  local 
abstraction  of  blood,  by  blisters,  and  such  other  means  as 
lessen  the  action  of  the  part,  without  impairing  that  strength 
of  the  general  system  which  is  so  indispensable  for  the  repair 
of  injury. 

3.  The  treatment  of  internal  inflammation  is  modified  in 
the  third  place  by  the  nature  of  the  exciting  cause.  Scrofu- 
lous inflammation  of  the  absorbent  glands,  and  inflammation 
of  the  periosteum  or  fauces  from  the  venereal  virus,  require 
a peculiar  treatment,  adapted  to  the  circumstances  of  each  case. 
Tonics  in  the  one,  and  mercury  in  the  other,  must  be  super- 
added  to  the  general  system  of  management  already  adverted  to. 
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4.  To  a certain  degree,  the  structure  of  the  part  inflamed 
affects  the  treatment.  Inflammation  of  a serous  membrane 
demands  the  copious  and  rapid  abstraction  of  blood.  That 
of  mucous  membrane  does  not  bear  the  same  extent  of  eva- 
cuation, nor  does  it  so  often  require  it.  Erysipelatous  inflam- 
mation is1  often  successfully  treated  by  bark  and  acids.  Rheu- 
matic inflammation  is  under  the  control  of  certain  drugs, 
which  have  comparatively  but  little  effect  upon  common  in- 
flammation ; colchicum,  for  instance,  mercury,  and  opium. 

The  convalescence  from  all  the  severer  kinds  of  inflamma- 
tion, such  as  inflammation  of  the  brain,  lungs,  larynx,  or  bowels, 
is  very  tedious,  being  often  protracted  for  three  or  four  months, 
and  this,  whether  bleeding  had  been  largely  or  sparingly  em- 
ployed. The  system  receives  a shock  from  the  occurrence 
of  inflammation  in  any  organ  necessary  to  life,  from  which  it 
recovers  with  great  difficulty ; nor  does  it  appear  that  these 
subsequent  efforts  of  nature  can  be  at  all  assisted  (as  in  the 
case  of  fever),  by  the  employment  of  bitter  or  other  tonic 
remedies. 

Such  are  the  general  outlines  of  the  management  of  acute 
inflammation,  under  its  several  modifications.  The  subject  is 
as  important  as  it  is  extensive ; for  in  inflammatory  diseases 
the  value  of  medical  treatment  is  more  unequivocally  mani- 
fested than  in  any  other  class  of  disorders,  and  the  skill  and 
resources  of  the  physician  are  here  put  to  their  severest  trial. 


I 


CHAR  III. 


CHRONIC  INFLAMMATION. 

Diversity  of  Structures  affected  by  Chronic  Inflammation.  Chionic  In- 
flammation, primary  and  secondary.  State  of  the  Constitution  in  this 
Affection.  Causes  of  primary  Chronic  Inflammation.  Its  Nature  and 
Seat.  Effects  of  Chronic  Inflammation.  Thickening  of  Structure, 
Schirrus,  Tumors,  and  Tubercle.  Chronic  Suppuration.  Prevention 
and  Treatment  of  Chronic  Inflammation. 

Chronic  inflammation  is  a term  frequently  made  use  of; 
but  I am  not  acquainted  with  any  work  in  our  language 
which  may  serve  to  point  out  the  pathological  considerations 
which  it  involves.  On  this  account,  thougii  the  subject  is 
perhaps  too  obscure  for  investigation  in  an  elementary  work, 
I have  thought  it  advisable  to  offer  a few  remarks  concerning 
it;  rather,  indeed,  with  the  idea  of  attracting  the  attention, 
than  of  satisfying  the  inquiries  of  the  student. 

Chronic  inflammation  occurs  frequently,  and  in  almost 
every  variety  of  structure  : in  the  lungs,  where  it  lays  the 
foundation  of  consumption  ; in  the  brain,  liver,  spleen,  and 
kidney.  All  the  serous  and  mucous  membranes  of  the  body 
are  subject  to  it ; and  in  many  cases  this  proves  a most  formi- 
dable affection,  as  in  chronic  dysentery,  and  catarrhus  senilis. 
The  substance  of  muscle,  and  the  different  species  of  fibrous 
membrane,  appear  to  be  the  seat  of  chronic  inflammation  in 
some  forms  of  rheumatism.  The  skin  is  of  all  textures  the 
least  liable  to  chronic  inflammation,  unless,  indeed,  with  some 
pathologists,  we  place  in  this  class,  lepra,  psoriasis,  and  other 
varieties  of  chronic  cutaneous  disease.  The  same  affection 
falls  also  within  the  observation  of  the  surgeon.  Gleet,  in- 
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(lamination  of  the  prostate  gland,  scrofulous  enlargements  of 
absorbent  glands,  chronic  ophthalmia,  and  ozaena  (or  the 
chronic  inflammation  and  ulceration  of  the  Schneiderian  mem- 
brane), may  be  taken  as  instances. 

Chronic  inflammation  is  sometimes  a primary,  and  at  other 
times  a secondary  affection,  that  is  to  say,  it  succeeds  acute 
inflammation  ; and  this  is  the  most  common  form  in  which  it  ap- 
pears, witness  gleet  and  dysentery.  In  other  cases  it  begins  al- 
most imperceptibly,  and  its  advances  are  slow,  often  exceedingly 
insidious,  .being  unaccompanied  by  any  symptoms  which  could 
betray,  even  to  the  experienced  practitioner,  the  existence  of 
such  a disease.  Nowhere  is  this  better  exemplified  than 
in  some  forms  of  chronic  peritonseal  inflammation ; but  the 
same  thing  has  been  observed  also  in  cases  of  chronic  in- 
flammation of  the  membranes  of  the  brain,  and  even  of  the 
heart  itself.  In  these  instances,  not  only  are  there  wanting 
all  local  symptoms  of  inflammatory  action,  but  there  are  not 
even  any  constitutional  symptoms  ; at  least  none  of  sufficient 
importance  to  attract  attention.  This,  however,  is  rare  ; and 
chronic  inflammation,  both  primary  and  secondary,  exhibits  for 
the  most  part  local  and  constitutional  symptoms,  less  indeed 
in  degree,  but  the  same  in  kind,  with  those  which  accompany 
acute  inflammation.  These  vary,  of  course,  with  the  part 
affected.  Sometimes,  as  in  chronic  laryngitis,  there  are  local 
symptoms,  but  no  sensible  affection  of  the  constitution. 
When  the  general  system  is  implicated,  the  symptoms  are 
usually  those  of  fever.  The  pulse  is  quickened ; there  is  a 
white  tongue,  thirst,  and  some  degree  of  restlessness.  Occa- 
sionally, however,  in  a state  of  chronic  inflammation,  the 
tongue  is  clean,  there  is  no  thirst,  but  the  pulse  is  feeble  and 
languid,  the  extremities  are  cold,  and  the  slightest  exertion 
occasions  fatigue,  general  uneasiness,  and  pain  across  the  loins. 
All  these  symptoms  mark  a state,  not  of  fever,  but  of  atony  and 
debility.  The  term  asthenia  has  been  applied  with  much 
propriety,  by  some  pathologists,  to  express  this  state  of  the 
general  system.  Many  of  the  protracted  cases  of  bronchial 
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inflammation,  particularly  those  which  occur  in  old  people,  ex- 
hibit, in  the  greatest  perfection,  the  characters  of  asthenic 
inflammation. 

The  causes  of  primary  chronic  inflammation  are  involved 
in  great  obscurity.  There  is  reason  to  suspect  that  cold  has 
sometimes  induced  it;  or  the  long  continuance  of  some  me- 
chanical irritation,  as  in  the  case  of  chronic  inflammation  of 
the  brain,  from  spicula  of  bone ; but  it  is  seldom  that  we  can 
attribute  the  disease  to  so  obvious  a cause.  A scrofulous 
habit  of  body  appears  to  favour  the  disposition  to  chronic  in- 
flammation, but  it  often  occurs  where  it  would  be  mere  hypo- 
thesis to  attribute  it  even  to  that  obscure  source. 

The  nature  of  that  action  of  vessels  in  which  chronic  in- 
flammation consists,  has  been  long  an  object  of  research.  By 
some,  it  has  been  defined  to  be  that  state  of  increased  action 
of  vessels,  which  is  neither  so  far  subdued  as  to  tend  to  reso- 
lution, nor  so  violent  as  to  form  abscess;  but  this  goes  only 
a little  way  in  explaining  the  difficulty.  From  the  appearance 
of  the  eye  in  some  cases  of  chronic  ophthalmia,  and  from  the 
effects  of  the  juvantia  and  Icedentia  in  this  and  many  other 
instances  of  chronic  inflammation,  it  would  seem  probable 
that  a relaxation  of  vessels  prevails,  rather  than  any  increase 
of  their  action.  It  must  be  confessed,  however,  that  this  ob- 
ject of  inquiry  is  obscure  ; and  perhaps  the  truth,  if  it  could 
be  obtained,  of  no  practical  application.  In  France,  a doc- 
trine obtains,  that  chronic  inflammation  has  its  seat  in  two  dis- 
tinct orders  of  vessels,  sanguiferous  and  lymphatic  capilla- 
ries : but  as  this  piece  of  pathology  has  never  been  received  in 
this  country,  it  will  not  be  necessary  to  inquire  into  its  merits. 

The  effects  of  chronic  inflammation  vary  with  the  texture 
of  the  part  affected.  A simple  thickening  of  structure  is  a com- 
mon appearance,  both  in  serous,  mucous,  and  cellular  mem- 
branes. Sometimes  the  thickening  assumes  the  form  which 
has  been  called  tuberculated  accretion.  At  other  times  the 
part  inflamed  is  converted  into  cartilage  and  bone.  Instances 
of  ossific  deposition  taking  place  in  consequence  of  chronic 
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inflammation  occur  in  chronic  laryngitis,  chronic  pleurisy,  and 
chronic  pericarditis.  A further  effect  of  chronic  inflammation 
confi  ned  however  to  serous  membranes)  is  the  extensive 
union  of  opposite  surfaces.  Scirrhus  is  generally  accounted 
the  effect  of  chronic  inflammation  in  a glandular  organ. 

The  origin  of  tumours  in  different  structures,  is  a subject 
that  has  excited  much  attention  among  pathologists.  In  many 
cases  it  is  presumed  that  their  growth  is  referable  to  the  same 
action  of  vessels  by  which  all  parts  of  the  body  are  formed ; 
but  in  other  cases,  there  is  reason  to  believe  that  they  may 
have  had  their  origin  in  a state  of  chronic  inflammation  of 
vessels.  Closely  allied  to  tumours  are  tubercles ; but  the 
views  which  are  entertained  by  pathologists  of  the  origin  and 
nature  of  tubercle,  will  come  better  under  discussion  here- 
after, when  treating  of  pulmonary  consumption. 

The  last  effect  of  chronic  inflammation  which  I shall  no- 
tice is  suppuration , and  it  is  one  of  those  which  we  have  most 
frequent  occasion  to  witness  in  practice.  The  fact  of  the 
formation  of  purulent  matter  in  cysts  and  other  structures, 
without  any  evidences  of  previous  inflammation,  was  well 
known  to  John  Hunter,  who  had  particular  views  of  his  own 
regarding  it.  But  they  are  very  unsatisfactory ; and  until 
further  light  is  thrown  upon  the  subject,  it  may  not  be  im- 
proper to  consider  these  collections  of  matter  as  the  result  of 
chronic  inflammation. 

To  some,  the  subjects  which  have  now  been  discussed  may 
appear  too  indefinite  and  obscure  to  be  legitimate  objects  of 
investigation,  particularly  in  an  elementary  work.  To  this  I 
would  reply,  in  the  energetic  language  of  Bichat*,  “ that  in 
explaining  the  animal  oeconomy,  it  is  doing  much  to  indicate 
analogies  ; to  show  the  uniformity  of  an  unknown  phenomenon 
with  another  about  which  all  tfye  world  are  agreed.”  “ In 
every  branch  of  science,”  adds  this  author,  “it  would  be  well 
if  the  principle  was  thoroughly  appreciated  — that  nature, 
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greedy  of  her  means,  is  prodigal  of  resjilts ; that  a small  num- 
ber of  causes  everywhere  preside  over  a multitude  of  effects, 
and  that  the  greater  part  of  those  about  which  we  are  doubt- 
ful, are  referable  to  the  same  principles  with  others  which 
appear  to  us  evident.” 

The  treatment  of  chronic  inflammation  is  very  little  under- 
stood. It  is  often  said,  that  parts  which  have  been  much 
weakened,  especially  by  large  bleeding  during  the  acute  stage, 
are  liable  afterwards  to  fall  into  the  state  of  chronic  inflamma- 
tion. The  remark  however  is  not  of  general  application,  and 
this  form  of  disease  is  oftener  attributable  to  a neglect  of 
those  vigorous  measures  which  would  have  cut  short  the  acute 
stage  of  inflammation  at  its  commencement.  Chronic  inflam- 
mation is  almost  as  much  out  of  the  control  of  medicine  as 
acute  inflammation  is  under  it.  Nature  sometimes  works  a 
cure;  but  in  many  cases,  more  particularly  of  primary  chronic 
inflammation,  nothing  is  found  effectual  in  checking  the  dis- 
ease. The  general  system  of  treatment  must  depend  upon  the 
state  of  the  constitution.  Four  plans  of  treatment  have  been 
advised,  and  each  has  been  found  serviceable  under  different 
circumstances. 

1.  Where  fever  is  present,  blood-letting,  purging,  and  sa- 
line medicines,  with  a low  diet,  are  to  be  recommended. 

2.  Where  the  pulse  is  feeble,  and  there  is  a decided  loss 
of  tone  in  the  system,  myrrh,  benzoin,  the  balsam  of  copaiba, 
steel,  and  bark,  are  unquestionably  useful. 

3.  Where  the  disease  is  purely  local,  it  is  best  treated  by- 
leeches,  blisters,  and  issues,  upon  the  principle  of  counter- 
irritation. 

4.  Where  these  means  fail,  an  alterative  plan  of  treatment 
may  be  resorted  to.  This  is  done  under  the  idea  of  giving  a 
new  action  to  the  vessels.  Upon  this  principle,  mercury  is 
employed  in  the  treatment  of  chronic  hepatitis,  alkalies  in  the 
scrofulous  inflammation  of  absorbent  glands,  and  sarsaparilla 
and  guiacum  in  chronic  rheumatism. 
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Acute  Idiopathic  Phrenitis  of  Adults.  Chronic  Phrenitis.  Symptomatic 
Phrenitis.  Delirium  Tremens.  Its  Symptoms , Nature,  a?id  Treat- 
ment. First  Notices  of  Hydrocephalus,  or  Infantile  Phrenitis.  Its  seve- 
ral Stages  described.  Variety  in  the  Symptoms.  Duration  of  the 
Disease.  Prognosis.  Diagnosis.  Appearances  on  Dissection.  Pa- 
thology. Treatment  of  Hydrocephalus.  Remarks  on  the  Chronic  and 
Congenital  Hydrocephalus. 

Phrenitis,  or  acute  idiopathic  inflammation  of  the  brain 
or  its  membranes,  is  a disease  so  singularly  modified  in  its 
principal  features  by  the  circumstance  of  age,  as  to  require  that 
it  should  be  considered  separately  as  it  occurs  in  adults  and 
in  children.  The  distinction  between  phrenzy  and  water  in 
the  head  is  acknowledged  by  sound  pathology  as  well  as  by 
the  world  at  large ; but  the  former  teaches  that  the  two  dis- 
eases run  into  each  other  by  insensible  degrees,  and  that  the 
generic  term  phrenitis  is  strictly  applicable  to  both.  The 
former  is  an  acute,  the  latter  a subacute  inflammation. 

The  acute  idiopathic  inflammation  of  the  brain  in  adults 
first  engages  our  attention.  This  formidable  disease  is  cha- 
racterized by  the  following  symptoms : violent  inflammatory 
fever,  redness  of  the  eyes  and  face,  intolerance  of  light  and 
sound,  great  head-ache,  with  extreme  restlessness,  and,  above 
all,  early  and  fierce  delirium.  A very  peculiar  disposition  to 
self-injury  may  be  remarked  in  the  progress  of  this  disease. 
The  patient  obstinately  shuts  his  teeth,  and  refuses  both  sus- 
tenance and  medicine.  If  a penknife  or  razor  be  at  hand,  he 
frequently,  and  often  too  successfully,  attempts  his  own  life. 
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Acute  phrenitis,  as  it  occurs  idiopathically  in  hot  climates, 
has  frequently  been  traced  to  excessive  fatigue,  under  ex- 
posure  to  the  rays  of  a vertical  sun.  In  this  country  it  is 
occasionally  observed  originating  in  anxiety  of  mind,  or  in 
a plethoric  habit  of  body  from  the  inordinate  use  of  spirituous 
liquors.  Genuine  phrenitic  inflammation  occurs  too  as  a 
consequence  of  erysipelas  of  the  face,  and  of  small-pox;  but 
upon  the  whole,  it  is  much  more  commonly  the  result  of  frac- 
tures of  the  cranium  and  other  violent  external  injuries;  and 
comes  therefore  more  within  the  province  of  the  surgeon  than 
of  the  physician. 

The  acute  phrenitis  of  adults  is  a disease  of  great  danger, 
and  it  may  commence  in  any  of  the  textures  within  the  cra- 
nium. Some  pathologists  have  recently  attempted  to  distin- 
guish, by  the  peculiar  train  of  symptoms  during  life,  the  struc- 
ture principally  implicated,  but  I believe  without  sufficient 
grounds.  Various  morbid  appearances  have  been  noticed 
after  death,  depending  for  the  most  part  on  the  character  of 
the  affected  structure,  of  which  the  following  are  the  most 
important.  When  the  dura  mater  is  inflamed,  effusion  of 
coagulable  lymph  sometimes  takes  place,  and  adhesions  form. 
At  other  times,  pus  is  found  covering  a portion  of  the  mem- 
brane; or  the  membrane  itself  is  eroded  by  ulceration;  but 
this  latter  occurrence  is  by  no  means  frequent.  Inflammation 
of  the  pia  mater,  when  it  runs  high,  generally  proceeds  to 
suppuration: — that  of  the  arachnoid  membrane  to  thickening 
of  its  structure,  and  serous  effusion.  Inflammation  of  the 
substance  of  the  brain  seldom  extends  over  any  large  por- 
tion of  that  viscus.  Its  usual  termination  is  in  abscess*. 

The  treatment  of  genuine  phrenitic  inflammation  is  to  be 
conducted  on  the  common  principles ; but  the  measures  of 

depletion  must  be  prompt  and  vigorous,  proportioned  to  the 

% 

* The  reader  should  not  fail  to  consult  the  splendid  work  of 
Dr.  Hooper,  entitled,  “The  Morbid  Anatomy  of  the  Human  Brain.” 
The  effects  of  phrenitic  inflammation  are  there  exquisitely  delineated 
in  a series  of  coloured  engravings. 
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violence  of  the  symptoms,  and  the  importance  of  the  organ 
attacked.  Twenty  ounces  of  blood  should  be  taken  from  the 
arm  in  a full  stream,  and  repeated  as  circumstances  may  re- 
quire ; or  the  temporal  artery  may  be  opened,  which  in  this 
violent  disorder  is  occasionally  very  serviceable.  Purging  by 
jalap  and  calomel  (I£  No.  8),  or  by  the  mixture  fk  No.  14,  is 
to  be  steadily  pursued.  The  head  should  be  shaved,  and 
kept  cool  by  ice,  cold  water,  or  the  lotion,  No.  109. 
The  strictest  quiet  is  to  be  enjoined,  and  the  patient  closely  - 
and  uninterruptedly  watched. 

Chronic  inflammation  of  the  brain  and  its  membranes  is  a 
state  of  disease  by  no  means  uncommon.  It  seems  to  occur, 
in  some  cases,  as  a consequence  of  falls  and  blows  on  the 
head  ; but  in  most  instances,  its  origin  is  altogether  inscruta- 
ble. It  generally  terminates  in  abscess.  The  symptoms 
which  it  occasions  are  singularly  diversified,  and  the  skill  of 
the  experienced  practitioner  is  often  baffled  in  attempts  to 
determine  its  existence.  Death  is  usually  preceded  by  a 
short  period  of  coma.  Could  the  nature  of  the  disease  be 
ascertained  during  life,  a seton  in  the  neck  and  regular  purg- 
ing would  afford  the  only  legitimate  hope  of  relief. 

I have  already  (pages  32  and  54)  spoken  of  the  tendency 
of  common  fever,  both  in  this  country,  and  still  more  in  warm 
climates,  to  implicate  the  brain,  and  give  rise  to  all  the  symp- 
toms of  phrenitic  inflammation.  Whether  these  depend  on 
true  inflammation,  or  are  attributable  to  a mere  state  of  con- 
gestion in  the  vessels  and  sinuses  of  the  head,  is  a matter 
of  no  great  practical  importance ; but  the  occurrence  of  such 
symptoms  demands  the  serious  attention,  and  their  manage- 
ment the  utmost  skill  of  the  practitioner. 


There  is  a very  singular  affection  of  the  brain  and  nervous 
system,  called  Delirium  Tremens,  which  deserves  notice 
in  this  place,  from  the  risk  which  exists  of  confounding  it  with 
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true  phrenitis.  It  has  for  its  pathognomonic  symptoms,  deli- 
rium (sometimes  fierce,  but  more  generally  restrainable),  delu- 
sions of  sight,  trembling  of  the  hands  or  whole  frame,  and 
complete  sleeplessness.  Fever  is  here  seldom  strongly  deve- 
loped, and  the  pulse  wants  the  character  of  true  inflammation. 
A like  combination  of  symptoms,  with  the  addition  of  damp 
perspirations,  sometimes  occurs  in  the  latter  stages  ol  fever, 
and  I have  witnessed  it  as  a sequel  or  metastasis  of  acute 
rheumatism.  Under  all  circumstances,  delirium  tremens  indi- 
cates extreme  danger.  It  arises  in  a very  large  proportion 
of  cases  from  the  excessive  use  of  ardent  spirits  ; but  a few  in- 
stances have  been  traced  to  other  sources,  such  as  the  poison 
of  lead,  the  habitual  use  of  opium,  and  strong  mental  emo- 
tion. It  appears  to  have  for  its  proximate  cause  a peculiarly 
excited  state  of  the  nervous  system ; but  the  occurrence  of 
such  symptoms  in  cases  of  extreme  inanition  would  lead  to 
the  belief  that  exhaustion  of  nervous  jjoiver  expresses  per- 
haps more  accurately  its  intimate  nature.  Delirium  tremens 
usually  runs  its  course  in  about  four  or  five  days.  It  some- 
times terminates  in  a fatal  epileptic  fit.  It  is  universally  ad- 
mitted that  this  complaint  does  not  admit  of  depletion  by 
blood-letting.  Much  mischief  indeed  has  followed  its  em- 
ployment. Leeches  however  are  occasionally  useful,  and 
sometimes  in  its  early  stage  indispensable.  The  principal  aim 
of  the  physician  should  be  to  calm  and  support  the  nervous 
system,  and  if  possible  to  procure  sleep.  Opium  answers  all 
these  indications,  and  must  be  given  in  full  and  frequently 
repeated  doses.  Where  the  complaint  can  be  traced  dis- 
tinctly to  the  excessive  use  of  ardent  spirits,  the  accustomed 
stimulus  must  not  be  too  rapidly  withdrawn.  Wine  or 
brandy,  in  moderate  quantities,  should  be  administered. 
iEther,  ammonia,  camphor,  and  hyoscyamus,  have  also  been 
found  beneficial.  It  is  unnecessary  to  add,  that  moderate 
purging  should  also  be  directed,  for  in  so  disordered  state  of 
the  nervous  system,  the  secretions  can  scarcely  fail  to  be 
greatly  vitiated. 
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Children  are  very  subject  to  an  affection  of  the  brain,  com- 
monly known  by  the  name  of  hydrocephalus.  Different 
opinions  have  been  entertained  of  the  nature  of  this  com- 
plaint. By  Dr.  Cullen  it  was  called  apoplexia  hydroce- 
phalica.  Some  have  viewed  it  as  more  nearly  allied  to  the 
class  of  dropsies;  but  modern  pathologists  incline  to  the  be- 
lief that  it  is  a subacute  inflammation  of  the  membranes  of  the 
brain,  and  therefore,  in  strict  nosological  language,  the  phre- 
nitis  hydrocephalica  or  infantilis.  The  disease,  though  very 
common,  was  not  described  with  any  degree  of  accuracy  until 
about  ninety  years  ago,  by  Mr.  Paisley,  in  vol.  iii,  Ed.  Med. 
Essays.  In  1768  it  was  made  the  subject  of  an  essay  by 
Dr.  Whytt.  In  1808  a very  complete  description  of  the  dis- 
ease appeared  from  the  pen  of  Dr.  Cheyne.  Dr.  Monro  has 
recently  described  it  with  great  accuracy  in  the  first  volume 
of  his  Morbid  Anatomy  of  the  Brain. 

Hydrocephalus  prevails  chiefly  among  children  from  the 
third  to  the  sixth  year  of  life.  It  has  been  noticed,  indeed, 
as  early  as  the  second  year,  and  as  late  as  the  fourteenth. 
After  that  period  it  is  seldom  met  with.  From  the  circum- 
stance of  its  occurring  for  the  most  part  in  children,  the  symp- 
toms of  the  disease  do  not  always  admit  of  being  very  ac- 
curately ascertained.  This  contributes,  with  some  other  cir- 
cumstances which  will  hereafter  be  noticed,  to  render  the 
diagnosis  more  difficult  in  this  disease  than  in  any  other  to 
which  the  human  body  is  subject.  Hydrocephalus  may,  for 
the  purposes  of  instruction,  be  considered  as  exhibiting  four 
stages  or  sets  of  symptoms ; but  the  distinction  must  be 
viewed  as  a very  arbitrary  one;  and  it  should  be  thoroughly 
understood,  that,  in  many  cases,  the  symptoms  of  different 
stages  will  be  found  blended  together,  or  one  or  more  of  them 
altogether  wanting. 

1.  The  symptoms  which  characterize  the  first,  or  premo- 
nitory stage  of  hydrocephalus,  are  those  of  common  infantile 
fever , such  as  often  accompany  the  state  of  dentition, 
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foul  stomach,  or  a disordered  state  of  the  bowels,  more  espe- 
cially when  complicated  with  the  presence  of  worms.  The 
pulse  is  quick,  the  skin  hot,  the  sleep  disturbed,  the  tongue 
white;  there  is  some  degree  of  nausea  and  vomiting,  with 
thirst,  restlessness,  and  loss  of  appetite.  The  child  droops. 
The  fauces  being  very  dry,  he  picks  the  nose  so  as  often  to 
make  it  bleed.  The  body  wastes,  and  the  skin  is  flabby. 
The  symptoms  have  irregular  exacerbations  and  remissions ; 
so  that  this  state  of  disease  is  generally  known  by  the  name 
of  infantile  remittent  fever.  An  exacerbation  usually  takes 
place  towards  evening. 

2.  The  second  set  of  hydrocephalic  symptoms  are  those 
which  more  unequivocally  direct  attention  to  the  head  as  the 
seat  of  disease.  They  are,  head-ache,  sometimes  diffused, 
sometimes  referred  to  a particular  spot;  impatience  of  light 
and  noise;  a flushed  countenance;  preternatural  redness  of 
the  conjunctiva;  contracted  pupil;  tossing  of  the  arms  to  the 
head,  and  occasional  screaming  or  shrieking  without  any  ob- 
vious cause.  With  these  are  joined  the  common  symptoms 
of  infantile  fever,  and  they  denote  what  pathologists  consider 
the  state  of  acute  inflammatory  action  of  the  vessels  of  the 
brain. 

3.  The  train  of  symptoms  which  characterize  the  third 
stage  of  the  disease  are  of  a different  kind.  The  pulse,  before 
quick,  becomes  slow,  intermitting,  or  irregular.  The  pupils 
are  permanently  dilated,  and  cease  to  contract  on  the  approach 
of  light.  There  is  strabismus,  or  squinting.  Instead  of  being 
restless,  and  tossing  about  his  arms,  the  child  falls  into  a state 
of  stupor,  and  is  insensible  to  things  and  persons  around  him. 
The  screaming  fits  occur  more  frequently,  and  there  is  an 
almost  constant  moaning.  The  child  will  often  vomit  on  being 
brought  into  the  erect  posture.  Any  sudden  exertion  brings 
on  a fit  of  convulsion,  in  which  the  child  dies.  These  symp- 
toms are  supposed  to  mark  that  water  is  now  poured  out  by 
the  vessels  of  the  brain,  particularly  by  those  of  the  arachnoid 
membrane  and  choroid  plexus. 
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4.  If  the  child  survives  this  stage,  it  is  occasionally  found 
that  after  a time  the  pulse  again  rises,  so  as  to  beat  150  or 
more  in  a minute,  and  is  withal  small  and  feeble.  The  child 
lies  perfectly  insensible,  and  takes  no  nourishment  from  actual 
inability  to  swallow.  The  stools  and  urine  pass  involuntarily. 
The  face  is  pale  ; the  tongue  dry  and  brown.  Subsultus  ten- 
dinum,  convulsions,  or  partial  paralysis  (as  of  the  levator  pal- 
pebrae)  occur ; occasionally  one  side  becomes  perfectly  para- 
lytic. Severe  pustular  opthalmia  is  sometimes  witnessed. 
The  immediate  approach  of  death  is  often  preceded  by  gan- 
grenous spots,  or  ecchymoses,  appearing  particularly  about  the 
neck,  hips,  or  tips  of  the  ears.  This  combination  of  symptoms 
I have  several  times  seen  to  occur  where  the  child,  during  the 
previous  stage,  had  been  kept  in  a state  of  perfect  quietude. 

I have  already  alluded  to  the  great  variety  which  exists  in 
the  symptoms  of  hydrocephalus,  and  above  all,  in  the  order  in 
which  they  appear ; but  of  some  of  these  it  will  be  proper  to 
take  more  particular  notice.  The  first  stage  is  sometimes 
wanting,  the  attack  being  suclclen,  and  perhaps  the  first  evi- 
dence of  the  disease  a strong  convulsion  fit.  In  many  in- 
stances the  pulse  never  becomes  slow.  In  a still  larger  pro- 
portion of  cases  the  disease  never  exhibits  that  remarkable 
change  from  the  slow  to  the  rapid  pulse,  which  characterizes 
the  fourth  stage.  Occasionally  there  is  neither  permanent 
contraction  nor  dilatation  of  the  pupil,  but  throughout  the 
whole  course  of  the  disease  an  irregularity  in  the  contractions 
of  the  iris  may  be  noticed.  The  pupil  dilates  on  the  approach 
of  the  candle,  and  contracts  as  it  recedes.  In  a few  cases  I 
have  seen  children  continue  sensible  to  the  last  moment. 
Other,  and  even  more  singular  varieties  in  the  symptoms  of  hy- 
drocephalus will  be  found  recorded  in  the  writings  of  authors*. 
It  is  certainly  worthy  of  remark,  considering  the  universa- 
lity of  delirium  as  a symptom  of  phrenitis  in  the  adult,  that, 
aberration  of  intellect  can  scarcely  be  said  to  occur  in  this,  or 
indeed  in  any  of  the  diseases  of  early  life. 

* See  Monro  on  Hydrocephalus,  page  96. 
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The  duration  of  hydrocephalus  is  liable  to  almost  as  much 
variation  as  the  symptoms  which  characterize  it.  It  has  been 
known  to  prove  fatal  in  a week.  Some  cases  run  on  even  as 
far.  as  two  months,  but  these  are  comparatively  rare.  The 
average  duration  of  the  complaint  may  be  stated  to  be  three 
weeks.  The  general  opinion  of  the  world  has  sufficiently 
stamped  the  prognosis.  Dr.  Whytt  did  not  save  more  than 
one  out  of  twenty  cases.  Many  practitioners  of  great  expe- 
rience have  seen  only  two  or  three  instances  of  favourable 
termination,  when  the  symptoms  were  so  strongly  marked  as 
to  preclude  all  possibility  of  being  deceived  as  to  the  nature 
of  the  complaint.  It  must  be  confessed  that  the  diagnosis  is 
difficult,  yet  I am  satisfied  that  many  cases  of  genuine  hydro- 
cephalus have  been  recovered  by  judicious  treatment,  which 
(on  that  very  account  perhaps)  were  considered  to  be  only  disor- 
dered states  of  the  primae  vim.  1 have  witnessed  one  case  of 
recovery  after  the  occurrence  of  complete  hemiplegia. 

To  determine  what  the  diseases  are,  with  which  hydro- 
cephalus  is  liable  to  be  confounded,  is  an  object  of  some  im- 
portance. I . The  first  is  common  or  typhus  fever.  The  only 
manner  of  guarding  against  this  source  of  fallacy  is  bv  bear- 
ing steadily  in  mind,  that  idiopathic  fever  is  not  common  in 
young  subjects,  and  that  hydrocephalus  is.  Unless  the  evi- 
dence therefore  be  very  unequivocal  (as  where  the  disease  can 
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be  distinctly  traced  to  contagion),  the  symptoms  should  always 
be  attributed  to  hydrocephalus,  and  not  to  typhus. 

2.  The  second  source  of  difficulty  in  the  diagnosis,  arises 
from  the  early  symptoms  of  hydrocephalus  being  in  every 
respect  the  same  with  those  which  accompany  abdominal  irri- 
tation ; but  chiefly  from  the  important  pathological  principle, 
that  several  abdominal  diseases,  particularly  those  of  children, 
are  liable  in  their  progress  to  affect  the  brain  and  nervous 
system,  and  to  produce  symptoms  resembling  those  of  the 
latter  stages  of  hydrocephalus.  The  exact  nature  of  these 
abdominal  affections  has  been  a frequent  subject  of  dispute. 
By  some  it  is  supposed  that  derangements  in  the  hepatic  sys- 
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tem  have  a strong  tendency  to  produce  hydrocephalic  symp- 
toms ; but  I do  not  believe  that  the  liver  is  more,  if  even  so 
much  concerned  in  this  as  the  stomach  and  intestinal  tract. 
A mere  functional  disturbance  of  these  organs  gives  rise  to 
remitting  fever,  head-ache,  and  vomiting.  The  presence  of 
worms  creates  a degree  of  irritation  that  in  the  most  striking- 
manner  counterfeits  hydrocephalus.  But  of  all  the  states  of 
abdominal  disease  which  are  liable  to  be  mistaken  for  it,  by 
far  the  most  important  is  inflammation  and  ulceration  of  the 
mucous  coat  of  the  small  intestines,  particularly  the  ileum.  In 
its  latter  stages,  I have  seen  this  disease  attended  in  children 
with  coma,  dilated  pupil,  and  screaming,  constituting  a se- 
condary affection  of  the  brain  and  nervous  system. 

3.  With  reference  to  the  diagnosis  of  hydrocephalus,  it 
must  further  be  observed,  that  in  children  the  latter  stages  of 
what  appears  to  be  pneumonia  are  sometimes  attended  with 
coma  and  screaming, — the  early  symptoms,  that  is  to  say, 
having  been  difficult  breathing,  a hard  pulse,  and  cough.  These 
cases  are  extremely  deceiving.  On  dissection  the  thoracic 
viscera  often  appear  healthy,  while  the  ventricles  of  the 
brain  are  perhaps  loaded  with  serum.  The  circumstance  is 
well  deserving  of  notice,  as,  without  some  explanation,  the 
practitioner  might  be  exposed  to  the  opprobrium  of  having- 
misunderstood  the  case. 

Dissections  in  hydrocephalus  exhibit  the  ventricles  more 
or  less  distended  with  fluid.  The  quantity  varies  much,  and 
can  never  be  anticipated  from  the  violence  of  the  preceding- 
symptoms.  From  one  to  six  or  eight  ounces  are  generally 
found.  The  effused  fluid  does  not  coagulate  on  the  appli- 
cation of  heat,  like  the  serum  of  the  blood,  or  many  other 
dropsical  fluids.  * It  has  never  happened  to  me  to  see  any 
flakes  of  lymph  floating  in  it.  Where  the  disease  occurs 
at  an  early  period  of  life,  the  quantity  of  effusion  has  some- 
times been  such  as  to  cause  a tumour  on  the  anterior  fonta- 
nelle.  In  a case  recorded  by  Dr.  Baiilie,  the  ossa  parietalia 
were  separated  to  a considerable  extent,  after  being  to  all  ap- 
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pearance  firmly  closed*.  Tumours,  probably  of  a scrofulous 
kind,  have  been  also  met  with,  of  different  sizes,  situate  either 
in  the  substance  of  the  brain  or  cerebellum,  or  attached  to 
the  membranes.  It  has  often  occurred,  that  where  hydroce- 
phalic symptoms  have  been  the  most  strongly  marked,  no 
morbid  appearances  have  been  discovered  in  the  brain  on  dis- 
section. In  these  cases  it  is  generally  supposed,  that  the  dis- 
ease has  proved  fatal  during  the  first  stage;  but  in  a certain 
proportion  of  them,  organic  disease  sufficient  to  account  tor 
death  might  possibly  be  found  in  some  other  part  of  the  body, 
were  the  dissection  fully  prosecuted. 

We  have  stated,  that  hydrocephalus  is  one  of  the  forms  of 
phrenitic  inflammation;  but  it  must  be  admitted  that  such  a 
view  of  the  disease  is  not  perfectly  satisfactory.  This  may  be 
gathered  from  the  very  rare  appearance  of  flakes  of  lymph,  or 
of  suppuration  in  the  brain,  as  consecpiences  of  hydrocephalus; 
and  from  the  great  mortality  which  attends  the  disease,  in 
spite  of  the  vigorous  measures  of  depletion  which  are  so  con- 
stantly practised,  and  which  would  not  fail  to  relieve  inflam- 
matory affections  in  other  parts.  In  what  circumstances 
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hydrocephalus  differs  from  common  phrenitis  has  never  been 
accurately  explained.  It  is  commonly  stated,  that  the  first 
stage  of  hydrocephalus  is  one  purely  of  increased  excitement 
of  vessels,  and  that  serum  is  not  effused  until  the  pupils  are 
dilated,  or  strabismus,  or  the  slow  pulse  come  on.  This  piece 
of  pathology  has  always  appeared  to  me  to  be  doubtful.  I 
am  inclined  to  think,  that  the  vessels  of  the  brain  throw  out 
an  undue  proportion  of  water  even  from  the  very  first,  and 
that  the  symptoms  of  compression  which  mark  the  advanced 
stages  of  the  disease  are  owing  to  the  accumulation  of  water 
in  the  ventricles,  rather  than  to  incipient  effusion. 

The  only  predisposing  cause  of  hydrocephalus  that  is 
known,  is  the  scrofulous  diathesis.  Its  occurrence  in  scrofu- 
lous families,  its  alternation  with  other  forms  of  scrofulous 


* Medical  Transactions  of  the  College  of  Physicians,  vol.  iv,  p.  1. 
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disease,  its  connection  with  scrofulous  deposits  in  the  brain, 
and  other  textures  of  the  body,  form  the  strong  grounds  on 
which  this  opinion  is  supported.  Its  most  common  exciting- 
causes  are,  teething ; cold  ; suppressions  of  tinea  capitis,  or 
of  scrofulous  runnings  behind  the  ears;  injuries  to  the  head, 
and  previous  diseases,  especially  measles,  scailatina,  and 
hooping-  cough.  AVe  are  authorized  in  laying  it  down  as 
a general  rule,  that  in  all  the  febrile  disorders  of  children, 
there  is  a tendency  to  that  form  of  phrenitic  inflammation 
which  terminates  in  serous  effusion.  In  the  treatment  of  in- 
fantile diseases  this  principle  must  be  steadily  kept  in  view,  as 
it  is  practically  of  much  more  consequence  than  any  attempt 
to  discriminate  them  from  hydrocephalus  by  fine  and  arbitrary 
distinctions.  It  is  unquestionable,  that  the  disease  has  arisen 
in  many  cases  without  the  slightest  assignable  cause. 

The  object  of  treatment  in  hydrocephalus  is  to  diminish 
that  general  inflammatory  excitement,  and  that  flow  of  blood 
to  the  head,  which  exist  during  its  early  stages;  and  after- 
wards to  promote,  if  possible,  the  absorption  of  the  effused 
fluid.  In  what  we  have  called  the  first  or  premonitory  stage, 
reliance  is  to  be  placed  on  purgative  medicines,  particularly 
rhubarb  and  calomel,  or  the  powder  of  scammony  and  calomel 
(fy  No.  10)  in  doses  sufficient  to  ensure  a full  action  on  the 
bowels.  When  the  symptoms  of  phrenitic  inflammation,  or 
as  some  would  rather  say,  of  cerebral  excitement,  develop 
themselves,  the  jugular  vein  must  be  opened,  or  a vein  in 
the  arm,  and  from  four  to  six  ounces  of  blood  taken  away. 
I have  opened  the  temporal  artery  under  these  circumstances 
with  the  best  effect.  Of  the  indispensable  necessity  of 
blood-letting  in  hydrocephalus,  I can  hardly  express  myself 
too  strongly*.  Much  of  the  danger  commonly  imputed  to 
this  disease  may  be  referred  to  the  neglect  of  this  necessary 
evacuation.  If  bleeding  in  the  jugular  vein,  or  arm,  should 

* Some  excellent  observations  on  blood-letting,  as  applicable  to  the 
diseases  of  infantile  life,  may  be  found  in  Dr.  Clarke’s  Commentaries 
on  the  Diseases  of  Children,  chap,  vi,  pages  148—160. 
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unfortunately  be  found  impracticable,  or  considered  decidedly 
inadvisable,  leeches  or  cupping  may  be  substituted,  and  their 
operation  assisted  by  purging  with  calomel  and  jalap,  or  the 
strong  aperient  mixture  (fy  No.  14),  and  by  the  application 
ol  cold  to  the  head.  In  a few  instances  I have  had  recourse  to 
the  cold  affusion.  The  child  may  further  be  directed  to  take 
every  three  hours  a saline  draught,  with  antimonial  wine  and 
the  tincture  of  digitalis,  as  in  the  formula  No.  38. 

When  the  symptoms  lead  to  the  notion  that  water  is  effused, 
bleeding  is  for  the  most  part  ineffectual,  and  even  sometimes 
absolutely  prejudicial.  It  ought  not  however  to  be  forgotten, 
that  the  symptoms  of  effusion  are  equivocal,  and  that  an  in- 
flammatory condition  of  the  cerebral  vessels  does  not  always 
subside,  even  when  effusion  has  actually  taken  place.  Blisters 
should  now  be  applied,  either  to  the  crown  of  the  head,  or  to 
the  arm,  or  better  perhaps  to  the  back  of  the  neck.  At  an 
earlier  period  of  the  disease,  they  appear  rather  to  increase 
irritation.  At  all  times  considerable  caution  is  requisite  in 
applying  blisters  to  children.  Their  skins  are  generally  verv 
delicate  and  irritable,  and  in  feverish  states  of  the  body  (when 
the  skin  is  hot  and  dry)  they  occasionally  produce  very  high 
local  inflammation,  ending  in  sloughing  or  gangrene,  or  such  a 
degree  of  nervous  irritation,  as  terminates  the  life  of  the 
child  by  a convulsive  fit.  Occasional  purgatives  and  the  ex- 
hibition of  digitalis  may  be  continued,  with  a view  of  directing 
the  fluids  upon  the  bowels  or  the  kidney.  Under  the  idea  of 
stimulating  the  absorbents,  mercury  is  nearly  always  resorted 
to.  Calomel,  in  large  and  frequent  doses,  is  recommended 
by  some  even  from  the  very  first,  but  the  propriety  of  this 
practice  is  very  questionable.  Mercurial  inunction  is  preferred 
by  others  ; and  towards  the  latter  stages  of  the  disease,  this 
method  of  treatment  has  certainly  proved  effectual  in  some 
cases.  The  medicine  frequently  shows  its  influence  upon  the 
system,  by  affecting  the  bowels.  Salivation  is  not  easily 
excited  in  children,  but  it  sometimes  occurs,  and  has  even 
occasioned  considerable  inconvenience. 
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It  remains  for  me  to  notice  the  chronic  form  of  hydroce- 
phalus, or  that  which  is  accompanied  by  enlargement  ot  the 
skull*.  Sometimes  this  disease  is  congenital,  but  more 
usually  it  begins  during  the  first  month.  In  consequence  of 
the  bones  of  the  cranium  giving  way,  the  usual  symptoms  of 
compression  do  not  come  on.  I he  size  which  the  head  attains 
in  this  disease  is  often  enormous f.  On  dissection,  the  brain 
appears  flattened  out,  but  it  will  be  found  to  weigh  about  as 
much  as  a healthy  brain  would  have  done  at  the  same  age. 
In  the  progress  of  the  disease,  the  functions  of  the  body 
generally  are  very  little,  often  not  at  all  impaired  till  a short 
time  before  death.  It  is  almost  incredible  how  little  the 
powers  of  the  mind  are  affected  by  this  disorder.  Dr.  Monro 
states,  that  in  no  instance  seen  by  him  could  it  be  said  that 
the  intellect  was  deranged.  In  one  remarkable  case,  ol 
twenty-six  years  duration,  in  which  the  head  measured  44 
inches  in  circumference,  the  patient  displayed  a very  affectio- 
nate disposition  towards  his  parents,  entered  into  the  amuse- 
ments of  his  brothers  and  sisters,  and  enjoyed  a tolerably 
retentive  memory.  Attempts  have  been  made  to  afford  relief 
to  this  apparently  hopeless  state  of  disease  by  tapping,  and  a 
case,  successful  for  a time,  is  recorded  in  the  Medico- Chirur- 
gical  Transactions  (vol.  ix,  page  354).  More  recent  obser- 
vations have  shown,  that  the  risk  from  this  operation  is  great, 
and  that  it  is  not  generally  to  be  recommended.  Bandaging 
of  the  head  has  been  tried,  but  without  material  benefit.  The 
complaint  does  not  necessarily  prove  fatal  at  an  early  age,  a 
few  cases  being  on  record  of  its  continuance  to  an  advanced 
period  of  life. 

* Tim  complaint  has  been  frequently,  but  very  improperly,  termed 
hydrocephalus  externus. 

f I made  the  following  measurements  of  the  head  of  a child  eleven 
months  old,  who  died  of  chronic  hydrocephalus  under  my  care,  Decem- 
ber 28,  1818. — Greatest  circumference  of  the  head  23  inches,  — smaller 
circumference  22f  inches;  distance  of  the  parietal  bones  from  each 
other,  7 inches.  Four  pints  of  fluid  were  contained  within  the  brain. 
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Structures  primarily  affected.  Inflammation  of  the  Conjunctiva.  Mild 
and  Purulent.  Consequences  of  Purulent  Ophthalmia.  Causes  of  this 
Disease.  Peculiarities  of  Scrofulous  Ophthalmia.  Of  Syphilitic  Iritis. 
Principles  of  the  Treatment  of  Common  Ophthalmia.  Of  Scrofulous 
and  Variolous  Ophthalmia. 

The  attention  of  medical  authors  has  been  strongly  directed 
to  the  subject  of  ophthalmia  during  the  last  twenty  years, 
chiefly  in  consequence  of  the  general  introduction  into  the 
army  of  the  purulent  or  Egyptian  ophthalmia.  This  hap- 
pened in  the  year  1800 ; previous  to  which  time,  neither  the 
seat  of  the  disease,  nor  the  precise  character  of  its  conse- 
quences, had  been  described  with  any  degree  of  accuracy. 
The  circumstances  that  render  the  study  of  this  disease  so 
difficult,  are  the  varieties  of  structure  which  we  meet  with  in 
the  complicated  organ  of  vision,  where  membranes,  carti- 
lages, humours,  ducts,  glands,  and  hairs,  are  all  intimately 
connected  together.  It  will  not  be  necessary  however  here, 
to  enter  with  any  degree  of  minuteness  into  the  consideration 
of  ophthalmia,  because  it  has  latterly  been  almost  wholly  taken 
out  of  the  hands  of  the  physician.  Still  the  outlines  at  least 
of  the  pathology  of  ophthalmia  should  be  understood  by  every 
student  of  physic ; and  further,  a brief  notice  of  them  will  be 
necessary  to  complete  our  view  of  the  inflammatory  affections 
of  the  body. 

Inflammation  may  begin  in  almost  every  one  of  the  struc- 
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lures  of  which  the  eye  is  composed  ; but  the  principal  primary 
seats  of  ophthalmia  are,  the  tunica  conjunctiva,  the  sclerotica, 
the  iris,  and  the  meibomian  glands.  The  phenomena  of  the 
disease  are  remarkably  modified  by  diversities  of  exciting- 
cause,  more  so  perhaps  in  this  than  in  any  other  instance 
which  could  be  brought  forward.  This  principle  therefore  it 
will  be  necessary  to  bear  in  mind,  in  the  short  sketch  which 
will  be  offered  of  the  symptoms  and  progress  of  the  disease. 
The  structure  most  frequently  affected  is  the  conjunctiva,  in 
function  resembling  a mucous  membrane,  though  in  appear- 
ance more  nearly  allied  to  those  of  the  serous  class.  The  in- 
flammation of  this  'membrane  is  characterized  in  mild  cases, 
and  where  the  disease  arises  from  common  causes,  by  pain, 
intolerance  of  light,  a sensation  of  sand  in  the  eye,  head-ache, 
redness  of  the  eye,  and  an  increased  flow  of  tears.  The 
general  febrile  symptoms  are  slight,  or  perhaps  altogether 
wanting.  The  disease  gradually  goes  off  without  leaving  any 
permanent  bad  effects. 

In  the  severer  forms  of  ophthalmia,  the  invasion  is  often 
sudden,  the  progress  of  the  disease  rapid,  and  its  result  dis- 
organization of  all  or  some  of  the  structures  necessary  to 
vision.  Besides  the  symptoms  already  enumerated,  there 
occur  in  this  form  of  ophthalmia,  swelling  of  the  eyelids,  and 
secretion  of  purulent  matter  by  the  inflamed  membrane,  often 
in  enormous  quantity,  and  from  a very  early  period  of  the 
disease.  The  conjunctiva  quickly  loses  all  traces  of  trans- 
parency, and  exhibits  instead,  a mass  of  spongy  red  granula- 
tions, in  which  the  transparent  cornea  may  sometimes  be  ob- 
served as  at  the  bottom  of  a well.  This  inflammatory  thicken- 
ing of  the  membrane,  from  the  increase  of  its  vessels,  is  called 
cliemosis.  The  other  symptoms  are  in  a proportionate  degree 
of  violence.  The  head-ache  is  excruciating.  The  smallest  ray 
of  light  gives  intense  pain.  The  febrile  symptoms  which  ac- 
company this  state  of  disease  run  high,  and  are  for  the  most 
part  aggravated  towards  evening. 

This  is  the  disease  known  by  the  name  of  the  purulent 
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or  Egyptian  ophthalmia.  Its  further  progress  depends  in  a 
great  degree  upon  the  measures  of  treatment  which  may 
be  adopted  in  its  early  stage.  If  these  are  judicious,  the 
symptoms  begin  to  yield  about  the  third  day,  and  in  the 
course  of  some  weeks  the  eye  is  restored  to  its  natural  state. 
But  if  the  disease  be  unusually  violent,  or  its  early  stages 
neglected,  disorganization  of  the  eye  follows  to  a greater  or 
less  extent. 

Sometimes  the  inflammation  spreads  to  such  a degree,  that 
every  part  of  the  ball  of  the  eye  becomes  involved  in  one  uni- 
form mass  of  suppuration,  and  the  eye  is  totally  lost.  This 
however  is  rare.  The  disorganization  is  generally  confined  to 
one  or  other  of  its  different  structures.  The  inflammation, 
for  instance,  spreads  from  the  conjunctiva  covering  the  scle- 
rotic coat,  to  that  more  delicate  part  of  the  membrane  which 
extends  over  the  cornea,  and  the  consequence  is  either  opa- 
city or  thickening  of  the  cornea,  occasioning  total  or  partial 
blindness;  — or  open  ulceration  of  the  cornea,  a state  of  dis- 
ease attended  with  a remarkable  degree  of  pain;  — or  lastly, 
interstitial  ulceration  of  the  cornea.  This  last  affection  is, 
correctly  speaking,  ulceration  of  the  proper  membrane  of  the 
cornea,  the  delicate  layer  of  conjunctiva  which  covers  it  re- 
maining entire.  This  kind  of  ulcerated  cornea  occurs  often 
in  debilitated  states  of  the  system,  and  is  accompanied  by  a 
deficiency,  or  total  absence,  of  that  action  in  the  vessels  which 
is  necessary  to  repair  the  loss  of  substance.  It  is  therefore 
often  relieved  by  bark,  and  other  tonic  medicines,  and  by  sti- 
mulant applications  to  the  eye  itself. 

Pustular  ophthalmia,  as  this  is  called,  sometimes  spreads  to 
the  deep-seated  membranes.  The  iris  in  particular  is  frequently 
so  affected,  and  the  consequences  are  various.  Lymph  or  pus 
may  be  effused  into  the  anterior  chamber  of  the  eye.  If  pus 
is  effused  to  any  extent,  the  cornea  is  pushed  forward,  pre- 
senting the  appearance  called  hypopion,  or  poached  eye ; or 
it  may  be  ruptured  and  the  iris  protruded,  constituting  that 
painful  and  nearly  incurable  condition  called  staphyloma. 
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Another  effect  of  the  inflammation  spreading  inwards  is,  that 
the  iris  contracts  adhesions,  particularly  with  the  capsule  of 
the  crystalline  lens,  and  with  the  posterior  layer  of  the  cornea, 
whereby  the  motions  of  that  membrane  are  lost,  and  blindness, 
to  a greater  or  less  degree,  produced. 

Occasionally  it  happens  that  the  eye-ltcls  continue  to  suffer, 
either  with,  or  without  permanent  disorganization  of  the  eye 
itself.  The  internal  surface  of  the  eye-lids,  for  instance,  re- 
mains red  and  granular ; and  this  in  its  turn  renews  the  in- 
flammation of  the  conjunctiva  covering  the  ball  of  the  eye, 
and  leads  perhaps  to  opacity  of  the  cornea.  At  other  times 
the  cartilaginous  edges  of  the  eye-lids  are  the  parts  affected, 
and  the  eye-lids  are  either  everted,  forming  the  disease  called 
ectropion,  or  the  tarsi  are  turned  inwards  upon  the  ball  of  the 
eye,  constituting  the  entropion.  Both  these  states  of  disease 
of  the  palpebrre  are  tedious,  and  often  difficult  to  manage. 
They  require  surgical  operation.  The  only  other  conse- 
quence of  acute  ophthalmia  which  it  is  necessary  to  allude 
to  here,  is  that  state  of  chronic  inflammation  of  the  conjunc- 
tiva which  is  frequently  left,  especially  in  weak  and  scrofu- 
lous habits. 

Before  proceeding  to  notice  the  other  varieties  of  ophthal- 
mia, it  may  be  proper  to  inquire  into  the  causes  of  that  com- 
mon form  of  it,  whose  principal  symptoms  and  consequences 
have  been  now  detailed. 

Mechanical  and  chemical  irritations,  such  as  acrid  fumes,  a 
drop  of  spirit  getting  into  the  eye,  an  eye-lash  turned  inward, 
walking  against  a very  strong  wind,  or  too  long  exercise  of 
the  eye,  are  frequent  causes  of  ophthalmia.  In  no  part  of  the 
world  is  it  a more  common  disease  than  in  Egypt,  and  several 
causes  have  been  assigned  for  its  prevalence  in  that  country. 
The  fact  appears  to  be,  that  a great  many  circumstances,  each 
of  them  sufficient  to  produce  ophthalmia,  are  there  combined ; 
such  as  great  heat  succeeded  by  heavy  dews ; bright  light ; a 
burning  wind  from  the  desert,  and  innumerable  particles  of 
fine  sand  everywhere  floating  through  the  air. 
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But  besides  these  causes  of  ophthalmia,  which  may  be 
supposed  to  operate  upon  the  eve  directly , there  are  many, 
which  act  through  the  medium  of  the  general  system.  Cold 
may  be  mentioned  as  one  of  the  most  frequent.  Bile  and 
sordes  in  the  stomach  and  bowels  have  also  occasioned  oph- 
thalmia. The  purulent  ophthalmia  of  infants  has  been  attri- 
buted by  some  to  this  source.  Intemperance  leads  to  a chronic 
state  of  inflammation  of  the  eye.  The  presence  of  fever  in 
the  body,  or  the  operation  of  the  exanthematous  poisons,  have 
brought  on  ophthalmia,  as  we  judge  from  its  so  frequently 
accompanying  small-pox,  measles,  catarrh,  and  hydrocephalus. 
In  many  cases  ophthalmia  must  be  regarded  merely  as  the 
evidence  of  an  inflammatory  or  very  highly  excited  state  of 
the  vessels  of  the  brain.  It  frequently  accompanies  the  se- 
condary fever  of  small-pox.  As  it  often  happens  that  inflam- 
mation of  one  eye  is  succeeded  by  a corresponding  affection 
of  the  other,  sympathy  of  the  eyes  has  been  justly  regarded 
as  an  exciting  cause  of  the  disease.  Habit  mav  be  looked 
upon  in  the  same  light.  It  is  well  ascertained,  that  a soldier 
who  has  once  suffered  from  a severe  attack  of  ophthalmia,  is 
liable  to  have  it  renewed  bv  verv  slight  causes,  such  as  a 
night-guard  or  a debauch.  No  doubt  can  be  entertained,  that 
among  the  exciting  causes  of  ophthalmia,  contagion  deserves 
to  be  noticed.  This  has  been  disputed,  but  not  by  those 
whose  opportunities  of  observing  the  disease  have  been  upon 
an  extensive  scale.  The  experience  of  the  army  fully  war- 
rants this  principle  of  pathology. 

One  of  the  most  remarkable  of  all  the  exciting  causes  of 
ophthalmia  still  remains  to  be  mentioned:  — the  repulsion  of 
gonorrhoea,  or  metastasis  from  the  urethra  to  the  eye.  The 
occurrence  is  rare,  but  it  is  sufficiently  ascertained.  Some 
have  attempted  to  explain  the  phenomenon  by  supposing  that 
there  is  a direct  application  of  the  gonorrhoeal  matter  to  the 
eye ; but  this  is  altogether  an  unsatisfactory  hypothesis. 
Ophthalmia  from  repelled  gonorrhoea  is  always  a violent  dis- 
ease, resembling  in  every  respect  the  worst  forms  of  Egyptian 
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ophthalmia.  While  the  eye  continues  inflamed,  the  discharge 
from  the  urethra  generally  ceases.  The  circumstances  which 
tend  to  produce  this  metastasis,  or  translation  of  the  disease, 
have  never  been  explained,  though  they  are  probably  within 
our  reach. 

Such  are  the  most  important  of  the  causes  of  common  in- 
flammation of  the  eye;  and  we  have  next  to  notice  those 
which  do  not  merely  operate  as  exciting  causes,  but  which 
have  a further  effect  in  giving  a peculiar  character  to  the 
disease.  Of  these  the  most  important  are  scrofula  and 
syphilis. 

When  ophthalmia  occurs  in  a scrofulous  habit  of  body, 
the  parts  most  usually  attacked  are  the  conjunctiva,  the  tarsi, 
and  the  meibomian  glands*.  The  disease  is  very  common  in 
young  children  from  the  time  they  are  weaned,  and  is  often 
the  first  indication  of  the  presence  of  the  scrofulous  diathesis. 
Scrofulous  ophthalmia  occurs  both  in  the  acute  and  chronic 
form.  The  appearance  of  the  eye  in  either  is  very  charac- 
teristic. The  disease  is  attended  with  a high  degree  of  im- 
patience of  light,  and  a profuse  secretion  of  tears,  greatly  ex- 
ceeding what  might  have  been  expected  from  the  correspond- 
ing severity  of  other  symptoms.  It  is  accompanied  by  a 
copious  secretion  from  the  glands  of  the  tarsi  of  a thick 
matter,  which  during  sleep  agglutinates  the  eye-lids.  Besides 
those  consequences  which  it  has  in  common  with  some  other 
species  of  ophthalmia,  the  scrofulous  inflammation  of  the  eye 
is  often  followed  by  ulceration  of  the  cartilaginous  edges  of 
the  palpebrae,  which  under  bad  management  may  continue  to 
harass  the  patient  for  a number  of  years.  It  must  be  remem- 
bered, however,  that  this  chronic  inflammation  of  the  tarsi  (the 
ophthalmia  tarsi  of  Dr.  Cullen),  though  very  frequently,  yet 
is  not  always  dependent  upon  the  scrofulous  disposition. 

* For  a very  clear  and  practical  detail  of  the  symptoms  and  treat- 
ment of  scrofulous  ophthalmia,  see  Jefifreys’s  “ Cases  in  Surgery,” 
London,  1820. 
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The  venereal  poison  is  occasionally  the  cause  ol  inflamma- 
tion of  the  conjunctiva,  but  for  the  most  part,  venereal  oph- 
thalmia assumes  the  form  of  inflammation  of  the  iris.  In  this 
disease  there  is  increased  sensibility  of  the  eye,  with  pain  in 
the  eye-ball,  without  the  usual  redness  of  the  conjunctiva. 
The  fine  hair-like  vessels  of  the  iris  may  be  observed  injected 
with  red  blood,  or  small  specks  of  blood  may  be  seen  extra- 
vasated  upon  that  membrane.  In  a more  advanced  stage  of 
the  disease,  the  fibres  of  the  iris  are  occasionally  agglutinated. 
The  edge  that  looks  inwards  appears  thickened  and  immovable. 
A layer  of  lymph,  or  a globule  of  pus,  may  be  seen  upon  it; 
or  it  is  found  adhering  to  the  cornea  or  capsule  of  the  lens. 
The  latter  stages  of  iritis  are  attended  with  severe  pain,  aggra- 
vated towards  night. 

Such  are  the  appearances  of  venereal  ophthalmia.  The 
power  of  calomel  over  this  state  of  disease  is  admitted  to  be 
very  great ; and  it  must  therefore  be  considered  a very  singu- 
lar circumstance  in  the  historv  of  iritis,  that  it  has  sometimes 
been  brought  on  by  calomel.  This  idea  at  least  is  entertained 
by  some,  but  by  others  the  correctness  of  the  opinion  has 
been  called  in  question. 

The  treatment  of  ophthalmia  involves  too  many  surgical 
details  to  be  entered  upon  with  any  minuteness  here.  During 
its  early  stages,  and  before  any  disorganization  of  structure 
has  taken  place,  its  treatment  must  be  conducted  on  the  ge- 
neral principles  which  have  been  already  explained.  In  the 
purulent  and  pustular  forms  of  ophthalmia,  the  depleting  sys- 
tem must  be  early  resorted  to,  and  vigorously  pursued.  Bleed- 
ing at  the  arm  (in  some  cases  opening  the  temporal  artery), 
local  blood-letting,  especially  by  cupping-glasses  applied  to 
the  temples,  active  purging,  blistering,  and  nauseant  doses  of 
emetic  tartar,  are  to  form  the  groundwork  of  the  treatment. 
Warm  narcotic  fomentations  to  the  eye,  assiduously  applied,  are 
of  considerable  use.  In  milder  cases,  leeches,  purgatives, 
and  cold  lotions,  will  be  suflicient.  When  the  disease  has  as- 
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sullied  a chronic  character,  some  applications  of  a stimulant 
kind,  as  the  diluted  citrine  ointment,  alum  lotions,  or  the 
vinous  solution  of  opium,  are  eminently  serviceable.  When 
the  disease  has  advanced  to  such  a point  that  anv  of  the  struc- 
tures within  the  orbit  are  injured,  the  case  becomes  purely 
surgical. 

Scrofulous  and  venereal  ophthalmia  require  a treatment 
adapted  to  the  particular  circumstances  of  the  exciting  cause. 
In  iritis  from  the  syphilitic  virus,  mercury,  as  I have  stated,  is 
indispensable.  In  scrofulous  ophthalmia  an  antiphlogistic 
plan  of  treatment  must  be  judiciously  combined  with  the  ad- 
ministration of  such  medicines,  and  the  observance  of  such  a 
regimen,  as  are  found  useful  in  counteracting  the  scrofulous 
disposition.  A.  grain  of  calomel  should  be  given  every  other 
night.  The  collyrium  (I>i  No.  115),  should  be  employed 
during  the  day ; and  the  ung.  zinci  applied  to  the  edges  of  the 
eyelids  every  night.  In  severe  cases  change  of  air  will  be 
found  indispensable. 

The  variolous  ophthalmia  is  perhaps  of  all  the  varieties  of 
this  complaint  the  most  uncontrollable.  It  commences,  for 
the  most  part,  about  the  eighth  or  ninth  day  of  the  eruption, 
when  the  scabbing  process  is  about  to  take  place.  It  is  a 
pustular  inflammation,  often  associated  with  violent  diffuse 
inflammation  of  the  integuments  in  some  part,  which  runs  on 
to  sloughing  or  gangrene,  or  with  extensive  cutaneous  ulce- 
ration and  hasmorrhage.  This  condition  of  the  surface  pre- 
cludes in  a great  measure  the  employment  of  active  measures 
for  the  relief  of  the  eye,  and  the  consequence  is  either  total 
destruction  of  that  organ,  or  such  disorganization  as  leads  to 
eventual  blindness.  Bleeding  from  the  arm,  leeches  to  the 
temples,  and  active  cathartics,  afford  the  only  effectual  means 
of  relief.  Mercury  is  here  useless,  and  local  applications  of 
a stimulant  kind  improper. 


CHAP.  VI. 


CATARRH,  SORE  THROAT,  AND  THE  MUMPS. 

Symptoms  of  Catarrh.  Its  Causes  and  Consequences.  Peculiarities  of 
the  Epidemic  or  Contagious  Catarrh.  Treatment  of  Catarrh.  Symp- 
toms of  Cynanche  Tonsillaris.  Its  Causes,  Terminations,  and  Treat- 
ment. Symptoms,  Causes,  and  Consequences  of  Cynanche  Parotidcea. 

Catarrh  is  the  inflammation  of  the  Schneiderian  membrane. 
Dr.  Cullen  united  it  with  inflammation  of  the  mucous  mem- 
brane lining  the  bronchia,  but  separated  it  from  the  other 
phlegmasias,  on  the  plea  of  a peculiarity  in  the  mode  of  its 
termination.  On  several  accounts  it  is  advisable  to  deviate 
from  both  these  points  of  arrangement.  Catarrh  is  charac- 
terised by  a sense  of  fulness  in  the  nose,  of  weight  or  ful- 
ness in  the  head,  with  an  altered  state  of  the  secretion  of  the 
part,  and  more  or  less  general  fever.  At  first,  the  secretion 
from  the  membrane  is  altogether  checked.  The  nose  is  stuffed 
and  dry.  After  a time  a thin  acrid  fluid  is  secreted,  which 
gradually  increases  in  quantity,  becomes  opaque,  and  alters 
in  colour,  until  at  length  it  is  restored  to  its  healthy  condition. 
The  inflammation  generally  extends  to  the  mucous  membranes 
in  the  neighbourhood  ; and  hence  redness  and  watering  of  the 
eyes,  hoarseness,  a sense  of  rawness  in  the  windpipe,  cough, 
and  often  a degree  of  oppression  about  the  chest,  with  diffi- 
culty of  breathing,  accompany  the  other  symptoms. 

This  disease,  if  properly  attended  to,  seldom  lasts  long, 
but  by  neglect  it  is  protracted,  and  not  unfrequently  leads  to 
severe  bronchial  inflammation,  or  to  pneumonia — in  scrofulous 
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habits  to  affections  of  the  larynx,  haemoptysis,  and  phthisis. 
In  some  persons  there  is  a very  strong  disposition  to  catarrh, 
and  this  is  one  of  the  marks  of  a scrofulous  constitution. 
The  only  exciting  causes  of  common  catarrh  are  cold,  and 
changes  of  weather;  but  there  is  a very  curious  variety  of  this 
disease,  which  arises  apparently  from  contagion,  and  is  well 
known  under  the  name  of  the  influenza.  From  the  earliest 
records  of  the  world  epidemic  catarrhs  have  been  noticed.  In 
the  last  century  fifteen  are  distinctly  described,  the  most  re- 
markable of  which  was  that  of  1782.  The  chief  peculiarities 
of  the  contagious  epidemic  catarrh  are,  that  its  attack  is  for 
the  most  part  very  sudden,  and  accompanied  with  an  uncom- 
mon degree  of  languor  and  debility.  This  usually  continues 
through  the  whole  course  ot  the  disease,  and  even  sometimes 
after  the  other  symptoms  have  declined.  It  runs  its  course  in 
three  or  four  days.  It  is  attended  with  a more  urgent  head- 
ache, and  with  more  disorder  of  the  stomach  than  occur  in 
common  catarrh.  But  severe  as  it  sometimes  is,  the  influenza 
is  not  a disease  of  clanger.  The  bills  of  mortality  seldom  in- 
dicate any  notable  increase  in  the  proportion  of  deaths  during 
the  existence  of  such  an  epidemic.  Elderly  persons  are  those 
who  chiefly  suffer  by  it,  from  the  copious  effusion  of  a viscid 
secretion  into  the  air-passages. 

On  every  occasion  when  an  influenza  has  prevailed,  the 
question  has  been  agitated,  whether  it  spreads  by  contagion 
and  personal  intercourse,  or  arises  from  some  peculiar  state  of 
the  atmosphere.  Each  of  these  opinions  has  found  its  sup- 
porters; but  a third  class  of  pathologists  hold  a middle  course, 
and  while  they  admit  the  doctrine  of  a particular  contagion, 
maintain  that  it  is  conveyed  by  the  air.  Upon  comparing  the 
evidence  which  has  been  collected  together,  with  the  view  of 
elucidating  this  point,  it  is  impossible,  I think,  not  to  perceive, 
that  the  phenomena  are  best  explained  upon  the  principle, 
that  the  disease  is  propagated  by  contagion  and  personal 
intercourse.  The  difficulties  which  lie  in  the  way  of  this 
explanation  are  obviated  by  the  supposition  of  some  peculiari - 
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ties  in  the  contagion  of  catarrh.  There  is  every  reason  to  be- 
lieve,  that  the  sphere  of  contagious  influence  differs  in  differ- 
ent diseases.  That  of  small-ppx  has  been  shown  by  Dr.  Hay- 
garth  to  be  very  limited.  Now,  in  the  present  instance,  it  is 
probable  that  the  contagion  is  of  a very  diffusible  nature 
that  the  contagious  effluvia  will  float  to  a considerable  distance 
from  the  infected  individual.  It  appears  further,  that  its  latent 
period  is  very  short,  perhaps  not  exceeding  a lew  hours.  On 
these  principles  we  may  account,  in  a manner  sufficiently 
satisfactory,  for  the  anomalies  which  the  history  of  influenza 
presents.  The  circumstance  of  its  travelling  from  the  most 
distant  parts  of  the  world,  and  resisting  in  its  progress  the 
extremes  of  European  heat  and  cold,  is  conclusive  as  to  its 
being  something  more  than  a common  catarrh,  produced  by 
variations  of  atmospheric  temperature. 

Catarrh  is  seldom  a disease  of  sufficient  importance  to  be- 
come an  object  of  medical  treatment.  In  many  cases,  it  may 
be  left  with  perfect  safety  to  nature,  when  a spontaneous  per- 
spiration will  commonly  relieve  the  symptoms.  It  it  prove 
somewhat  more  severe,  the  patient  should  keep  within  doors, 
abstain  from  animal  food,  take  a dose  of  salts,  and  promote 
diaphoresis  by  the  pediluvium  and  mild  diluent  drinks.  To 
alleviate  the  cough,  if  it  prove  urgent,  recourse  may  be  had 
to  a mucilaginous  mixture,  or  an  oily  emulsion,  as  in  the 
forms  Nos.  57,  58,  and  51).  The  hoarseness  and  sensation 
of  rawness  in  the  trachea  are  often  lessened  by  the  use  ot 
Mudge’s  inhaler.  If  there  is  considerable  oppression  about 
the  chest,  with  difficult  expectoration,  and  fever,  antiphlo- 
gistic measures  of  more  activity  must  be  resorted  to,  propor- 
tioned to  the  violence  of  the  symptoms,  such  as  will  hereafter 
be  mentioned  when  treating  of  thoracic  inflammation. 

The  epidemic  catarrh  is  generally,  but  not  invariably,  more 
severe  than  the  common  form  of  the  disease.  The  same  gene- 
ral system  of  treatment  is  to  be  recommended  also  here.  It  ap- 
pears of  importance  to  promote  diaphoresis  and  expectoration, 
by  the  employment,  first,  of  antimonials,  and  afterwards  of 
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preparations  of  squill.  Gentle  aperients,  and  opiates  at  night 
are  advisable.  On  account  of  the  debility  which  usually  ac- 
companies the  latter  stages  of  this  disease,  bark  and  cordials 
are  often  necessary  at  that  period. 


Cynanche  Tonsillaris  is  the  inflammation  of  the  mu- 
cous membrane  of  the  fauces,  affecting  especially  the  tonsils, 
and  from  thence  spreading,  so  as  to  occupy,  in  many  cases, 
the  palate,  uvula,  pharynx,  and  membrane  lining  the  back 
part  of  the  nose.  It  is  readily  distinguished  by  the  redness 
and  swelling  of  the  internal  fauces,  by  the  difficulty  of  deglu- 
tition, and  the  accompanying  fever.  When  the  inflammation 
runs  high,  the  swelling  of  the  tonsils  is  sometimes  so  great  as 
to  impede  deglutition  altogether,  and  patients  have  suffered 
severely,  under  such  circumstances,  from  hunger  and  thirst. 
It  sometimes  extends  to  the  orifice  of  the  Eustachian  tube, 
and  produces  deafness.  Food  or  drink  attempted  to  be  swal- 
lowed are  sometimes  returned  by  the  nose,  and  this  is  a sure 
sign  of  very  severe  inflammation.  In  many  cases,  the  tongue 
cannot  be  protruded  without  occasioning  considerable  pain. 
It  is  seldom  that  the  breathing  is  affected. 

Ihe  febrile  symptoms  which  accompany  cynanche  tonsil- 
Jaiis  are  often  urgent,  and  almost  at  all  times  severer  than 
could  have  been  anticipated  from  the  extent  of  local  disease, 
or  the  importance  of  the  organ  attacked.  The  pulse  is  often 
as  high  as  120,  and  the  tongue  covered  with  a thick  coat  of 
fm.  Much  febrile  debility  attends  this  disease,  particularly 
w here  the  inflammation,  in  its  appearance  and  progress,  has 
the  characters  of  erysipelas,  more  than  of  phlegmon.  The 
duration  of  the  disease  is  very  various.  Under  common  cir- 
cumstances it  will  subside  by  resolution  in  the  course  of  a few 
days;  but  occasionally,  a great  degree  of  debility  continues, 
and  the  convalescence  is  protracted  for  manv  weeks. 

1.  Cynanche  tonsillaris  frequently  terminates,  when  the 
inflammation  is  active,  by  suppuration  in  one  or  both  tonsils. 
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The  rapidity  with  which  pus  sometimes  forms  in  the  loose  tex- 
ture of  these  organs  is  very  remarkable,  but  occasionally  six 
or  seven  days  elapse  before  the  inflamed  and  highly  stretched 
membrane  gives  way  spontaneously.  The  matter  of  the  ab- 
scess is  foetid  and  nauseous.  The  bursting  of  it  is  always 
followed  by  great  and  instantaneous  relief. 

2.  When  the  inflammation,  instead  ol  being  of  a vivid  red 
colour,  has  an  aspect  inclining  to  purple,  we  consider  that  it 
partakes  of  the  nature  of  erysipelas,  and  it  will  then  generally 
be  found  to  terminate  by  superficial  vesicles  and  ulcers,  of  a 
white  or  grey  colour,  similar  in  their  nature  to  aphtha . 
These  often  create  a great  deal  of  alarm  from  their  resem- 
blance to  the  sloughs  of  cynanche  maligna,  but  they  com- 
monly go  off  in  a few  days,  and  are  productive  of  no  other 
inconvenience. 

3.  In  some  cases,  the  inflammation  will  neither  advance 
nor  recede  ; and  I have  in  vain  attempted  to  determine  upon 
what  this  depends.  It  is  most  common  in  persons  of  a scro- 
fulous habit  of  body,  and  who  from  their  aspect  might  be  con- 
sidered as  predisposed  to  phthisis  pulmonalis.  After  the  lapse 
of  a fortnight  or  three  weeks,  the  disease  will  in  such  cases 
commonly  give  way,  but  occasionally  a permanent  enlarge- 
ment of  the  tonsil  remains.  This,  I think,  chiefly  occurs  in 
delicate  young  women. 

Cynanche  tonsillaris  is  a disease  of  little  or  no  danger, 
scarcely  any  fatal  cases  of  it  being  on  record.  It  is  rendered 
severe  by  neglect ; and  danger  may  sometimes  be  appre- 
hended from  the  tonsils  pressing  on  the  glottis.  Its  imme- 
diate exciting  cause  is,  in  all  cases,  exposure  to  cold,  as  from 
getting  wet  feet,  or  from  sitting  in  a partial  current  of  air, 
particularly  if  the  body  be  previously  over-heated.  It  affects 
chiefly  the  young,  and  those  of  plethoric  habit.  It  occurs 
especially  in  the  spring  and  winter  seasons,  and  in  cold  and 
variable  climates.  Habit  increases  the  disposition  to  the  dis- 
ease, so  that  some  persons  scarcely  evex  pass  twelve  months 
without  experiencing  an  attack  of  it,  and  in  them  it  is  in- 
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duced  by  very  slight  causes.  This  affection  occurs  sympto- 
matic of  scarlatina,  and  small-pox,  and  it  sometimes  attends 
measles,  lichen,  catarrh,  and  croup.  It  is  occasioned  also  by 
the  poison  of  mercury  and  the  venereal  virus  ; but  in  all  these 
cases  there  will  be  found  sufficient  in  the  aspect  of  the  dis- 
ease, or  the  concomitant  symptoms,  to  prevent  ambiguity  in 
the  diagnosis. 

An  antiphlogistic  system  of  treatment  is  required  in 
cynanche  tonsillaris,  but  venesection  is  seldom,  if  ever,  ne- 
cessary. Leeches  to  the  external  fauces  have  been  recom- 
mended, and  are  frequently  very  serviceable.  If  the  inflamma- 
tion runs  high,  the  tonsils,  or  more  properly  the  velum  pendulum 
palati,  may  be  scarified,  and  a little  blood  so  obtained  affords 
very  effectual  relief.  In  slighter  cases,  it  will  be  sufficient 
to  rub  the  throat  with  some  rubefacient  liniment,  as  the  lini- 
mentum  ammonia, ; and  to  direct  the  frequent  use  of  a re- 
pellant  gargle,  as  of  the  infusion  of  roses  with  a due  proportion 
of  tincture  of  capsicum  (R  No.  10G).  In  all  cases,  a saline 
purgative,  as  an  ounce  of  the  sulphate  of  magnesia,  is  ad- 
visable ; but  if  much  fever  be  present,  the  patient  should  be 
confined  to  bed,  and  the  saline  draughts  (R  Nos.  39  and  40) 
administered.  If  suppuration  is  likely  to  take  place,  it  may  be 
promoted  by  the  employment  of  mild  emollient  gargles,  as  of  the 
dec.  hord.  compos,  of  the  London  Pharmacopoeia.  An  emetic  is 
sometimes  directed  with  perfect  safety,  with  the  view  of  pro- 
moting the  bursting  of  the  abscess.  The  decoction  of  bark 
may  be  employed  as  a gargle  when  there  are  superficial  ulce- 
rations or  specks,  but  taken  internally  it  will  be  found  to  ag- 
gravate the  febrile  symptoms.  As  long,  therefore,  as  the 
pulse  remains  frequent,  with  thirst  and  restlessness,  saline 
draughts  only  should  be  given.  When  the  fever  subsides,  the 
decoction  of  bark  and  acid  (R  No.  68)  may  be  administered 
with  advantage. 

When  the  disease  is  disposed  to  be  stationary,  a blister  to 
the  fauces,  or  better  to  the  upper  part  of  the  sternum,  or  be- 
hind the  ears,  will  prove  useful.  In  the  state  of  chronic  en- 
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laro’ement  of  the  tonsil,  little  can  be  done  by  internal  medi- 
cine  ; and  gargles,  even  of  the  most  powerful  kind,  are  gene- 
rally quite  ineffectual.  The  disease  sometimes  yields  in  the 
most  unexpected  manner,  probably  in  consequence  of  some 
change  taking  place  in  the  constitution,  the  nature  of  which 
is  altogether  inscrutable.  Some  have  recommended  the  re- 
moval of  the  part,  either  by  the  knife,  or  by  ligature,  when 
the  disease  has  lasted  a considerable  time.  In  many  cases  this 
may  be  done  with  great  propriety;  but  as  a general  rule  it 
should  not  be  resorted  to,  unless  the  breathing  be  impeded,  or 
cough  or  some  other  serious  inconvenience  be  produced. 


V 

Cynanche  Parotidiea,  or  the  mumps,  is  the  inflam- 
mation of  the  parotid  gland,  interesting  chiefly  in  a patholo- 
gical point  of  view. 

It  begins  by  symptoms  of  fever,  soon  followed  by  swell- 
ing of  the  gland,  appearing  as  a tumour  at  the  corner  of  the 
jaw,  and  gradually  extending  over  the  face  and  neck.  The 
swelling  continues  to  increase  till  the  fourth  day,  and  then 
usually  goes  off  by  resolution.  The  disease  chiefly  attacks 
children.  It  is  often  epidemic,  and  manifestly  contagious. 
Occasionally  however  it  attacks  adults,  occurs  sporadically , 
and  is  attributable  to  cold.  In  a few  cases  it  has  been  known 
to  terminate  by  suppuration. 

The  most  curious  circumstance  connected  with  the  history 
of  the  mumps,  is  its  tendency  to  affect  the  testicle  by  metas- 
tasis, and  this  most  remarkably  when  it  occurs  in  adults. 
The  testicle  swells  as  the  inflammation  of  the  parotid  gland 
subsides ; but  this  secondary  affection  seldom  lasts  long,  or 
proves  troublesome.  In  a considerable  number  of  cases,  a 
further  translation  has  taken  place  to  the  brain,  and  symp- 
toms of  genuine  phrenitis  have  supervened*.  It  does  not  ap- 

* See  a very  instructive  History  of  an  epidemic  mumps  that  prevailed 
on  hoard  His  Majesty’s  ship  Ardent,  in  November  1807,  by  Mr.  Noble. 
— Ed.  Med.  and  Surg.  Journal,  July  1808. 
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pear  that  either  of  these  metastases  can  be  prevented  by 
medical  treatment,  or  that  they  are  relieved  bv  any  attempts 
to  bring  back  the  inflammation  to  its  original  seat.  They 
must  be  treated  in  every  respect  as  idiopathic  inflammations 
of  the  testicle  and  brain. 

Setting  aside  this  consideration,  the  mumps  can  scarcely 
be  said  to  require  medical  assistance.  A saline  purgative, 
warm  fomentations,  and  confinement  to  the  house,  are  all  that 
it  appears  necessary  to  insist  upon. 
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Laryngeal  Inflammation.  Symptoms  of  Acute  Laryngitis.  Its  Causes 
and  Treatment.  Symptoms  and  Progress  of  Chronic  Laryngitis.  Symp- 
tomatic Affections  of  the  Larynx.  Treatment  of  Chronic  Laryngitis. 
Of  Croup.  Its  Symptoms  and  Progress.  Of  the  Disposition  to  Spasm 
in  Croup.  Of  the  spurious  or  Spasmodic  Croup.  Appearances  on  Dis- 
section. Causes  of  this  Disease,  predisposing  and  occasional.  Treat- 
ment of  Inflammatory  Croup.  Of  spasmodic  Croup.  Of  Bronchial  Poly- 
pus, or  Chronic  Croup. 

The  inflammatory  affections  of  the  wind-pipe,  though  com- 
paratively rare,  are  yet  diseases  of  great  importance ; for  this 
organ  is  essential  to  life,  and  the  smallest  disturbance  of  its 
function  is  sufficient  to  put  life  in  danger.  Inflammation  of 
the  larynx  and  trachea  may  co-exist,  but  they  oftener  occur 
independent  of  each  other  ; and  as  (heir  pathology  is  in  many 
respects  different,  we  shall  consider  them  as  distinct  diseases. 
The  larynx  is  subject  both  to  acute  and  chronic  inflammation, 
and  these  will  require  separate  consideration. 

Acute  laryngitis  is  a very  uncommon  disease,  and,  until 
lately,  appears  to  have  been  overlooked  by  authors.  The 
fullest,  and  I believe  I may  add  the  original  account  of  the 
disease  is  by  Dr.  JIaillie*  in  1809,  whose  observations  com- 

* Vide  “Transactions  of  a Society  for  the  Improvement  of  Medical 
and  Chirurgical  Knowledge,”  vol.  iii,  page  275.  A very  distinct  case 
of  acute  laryngitis,  with  dissection,  had  previously  been  detailed  by 
Mr.  Mayd.  Sec  Med.  Communications,  vol.  ii,  page  479.  1/89. 
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prise  almost  every  thing  hitherto  known  concerning  it.  Since 
the  appearance  of  Dr.  Baillie’s  paper  many  well  marked  cases 
of  the  same  affection  have  been  published  by  Dr.  Farre, 
Dr.  Arnold,  and  others.  It  is  characterized  by  fever,  pain  re- 
ferred to  the  larynx,  difficulty  of  breathing  and  of  swallowing, 
hoarseness,  or  complete  loss  of  voice,  and  spasmodic  exacer- 
bations of  all  the  symptoms,  creating  a sense  of  suffocation 
which  is  urgent  in  the  extreme.  In  some  cases  the  pain  is 
increased  by  pressure  upon  the  thyroid  cartilage.  The  disease 
is  attended  by  the  perpetual  hawking,  or  spitting  up  of  a tough 
gelatinous  mucus.  If  the  epiglottis  partake  of  the  inflamma- 
tion, which  it  often  does,  any  attempt  to  pull  the  tongue  for- 
ward will  be  attended  with  pain.  In  the  course  of  the  dis- 
ease, the  cellular  membrane  in  the  neighbourhood  of  the 
larynx  has  been  observed  to  take  on  inflammatory  action, 
from  which  has  resulted  hardness  and  fulness  of  the  throat 
externally.  In  mild  cases  deglutition  is  but  little  impeded ; 
but  in  most  of  the  severe  cases  on  record,  the  attempt  to 
swallow  fluids  is  followed  by  a violent  spasm,  sickness,  and 
vomiting,  and  the  fluid  itself  is  sometimes  forcibly  rejected  by 
the  nose.  The  usual  duration  of  the  disease  is  four  days.  It 
is  one  of  the  most  urgent  danger. 

On  dissection,  the  inner  membrane  of  the  larynx  is  found 
red  and  thickened,  or  cedematous.  Pus  is  frequently  met 
with  in  the  sacculi  laryngis  ; and  sometimes,  though  not  often, 
there  is  an  effusion  of  coagulable  lymph  upon  the  membrane, 
as  in  croup.  Acute  laryngitis  has  only  been  known  to  arise 
from  cold.  It  occurs  chiefly  in  persons  turned  of  forty,  and 
Dr.  Baillie  suspects  that  a disposition  to  it  is  given  by  previous 
attacks  of  cynanche  tonsillaris.  As  far  as  my  observation  ex- 
tends, it  occurs  chiefly  in  languid  and  exhausted  habits,  and 
is  preceded  by  a long  period  of  debility,  and  mental  anxiety. 
It  seems  to  prevail  mostly  in  the  months  of  March  and  April. 
The  diagnosis  from  cynanche  tonsillaris  is  sufficiently  obvious. 
From  cynanche  trachealis,  it  is  distinguished  by  the  want  of 
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that  peculiar  sound  of  the  breathing  which  we  shall  presently 
speak  of,  and  by  the  period  of  life  at  which  it  occurs. 

The  treatment  of  the  disease  is  to  be  regulated  by  the  view 
which  has  been  taken  of  its  pathology.  A very  prompt  and 
vigorous  practice  can  alone  offer  any  prospect  of  successful 
termination.  Large  bleedings  are  required;  and  at  the  onset, 
they  should  be  pushed  so  as  to  produce  fainting.  Leeches 
may  be  applied  to  the  throat  when  the  violence  of  the  symp- 
toms has  been  subdued ; and  a brisk  cathartic  given  as  soon 
as  the  power  of  deglutition  has  been  in  some  degree  restored. 
Any  attempt  however  to  give  medicines  internally  while  de- 
glutition is  dreaded,  will  aggravate  the  sufferings,  without  les- 
sening the  dangers  of  the  patient.  The  bowels  should  at  first 
be  opened  by  means  of  emollient  glysters.  The  evident  ten- 
dency to  spasmodic  exacerbation  in  this  disease  renders  it 
probable  that  opium  may  be  advantageously  given,  when  the 
proper  evacuations  have  been  premised.  As  a last  resource, 
some  have  recommended  tracheotomy  ; but,  upon  the  whole, 
considering  the  disadvantageous  circumstances  under  which 
the  operation  must  here  be  performed,  it  can  scarcely  be 
thought  advisable. 

Chronic  inflammation  of  the  larynx  is  far  from  being  so 
rare  as  the  acute  form  of  the  affection.  It  usually  begins  by 
pricking  pains  in  the  larynx,  some  degree  of  fever,  cough,  and 
difficulty  of  breathing.  The  most  striking  symptom  of  the 
disease,  when  fully  formed,  is  the  long  inspiration  which  oc- 
curs in  consequence  of  the  constriction  of  the  glottis.  The 
breathing  is  attended  too  with  a peculiar  noise,  not  unlike 
that  which  characterizes  croup.  To  these  symptoms  are 
usually  added,  a copious  but  difficult  expectoration  of  ropy 
mucus,  a peculiar  hoarseness  or  huskiness  of  voice,  and  often 
some  degree  of  pain  of  the  chest.  The  disease  is  attended 
by  a slow,  or  hectic  fever.  The  pulse  is  never  full  or  strong, 
but  always  very  frequent.  The  skin  is  hot,  the  tongue  cherry 
red  and  dry,  and  the  bowels  costive.  As  the  disease  ad- 
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vances,  respiration  becomes  more  and  more  difficult,  and  is  ag- 
gravated in  paroxysms,  during  which  the  face  often  becomes 
livid.  The  patient  at  length  dies  from  suffocation.  The  du- 
ration of  the  disease  is  various,  extending  from  three  to  twelve 
months. 

On  dissection,  ulceration  is  found  within  the  larynx,  gene- 
rally in  the  sacculi  laryngis ; and  along  with  this  there  is  com- 
monly some  degree  of  thickening  of  the  surrounding  parts, 
and  in  a great  majority  of  cases,  ossification  : spicula  of  bone, 
that  is  to  say,  are  to  be  felt  within  the  ulcerated  cavity.  This 
phenomenon  is  not  peculiar  to  ulcerated  states  of  the  larynx. 
I have  observed  it  in  a variety  of  other  cases  of  internal  ulce- 
ration. Upon  what  pathological  principle  this  connection  of 
ulceration  with  ossification  depends,  has  never,  as  far  as  I 
know,  been  hitherto  explained. 

The  repeated  application  of  leeches  to  the  throat  affords 
the  best  prospect  of  relieving  this  very  dangerous  disease. 
Vomiting  is  allowed  by  all  to  be  very  prejudicial,  as  it  creates 
much  pain.  Any  expectorant  medicines  which  may  be  given, 
therefore,  should  be  of  the  mildest  kind.  Alterative  courses 
of  calomel,  cicuta,  and  opium,  are  usually  recommended,  with 
the  decoction  of  sarsaparilla,  and  a milk  diet.  Blisters  may  be 
tried.  Bronchotomy  has  been  performed  in  several  cases, 
in  some  of  which  it  has  proved  partially,  and  in  a few  perma- 
nently beneficial. 

Permanent  hoarseness,  unattended  by  pain,  fever,  expec- 
toration, or  any  other  mark  of  disease,  is  far  from  being  un- 
common. It  appears  to  consist  in  a thickening  of  the  mem- 
brane lining  the  larynx.  This,  and  probably  all  states  of 
chronic  inflammation  and  ulceration  of  the  larynx,  are  symp- 
tomatic of  some  constitutional  affection,  generally  of  scrofula, 
and  a diseased  state  of  the  larynx  is  frequently  complicated 
with  true  tubercular  phthisis,  constituting  that  vaiiety  of  the 
disorder  termed  phthisis  laryngeci.  I have  seen  it  originate  also 
in  a constitution  worn  down  by  syphilis  and  mercury.  In  the 
progress  of  consumption,  particularly  towards  its  latter  stages, 
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it  is  not  unusual  to  find  a violent  pain  come  on,  referred  to 
the  larynx,  and  attended  with  hoarseness.  From  the  violence 
of  the  pain,  it  might  be  supposed  owing  to  inflammation  ; but 
leeches  and  blisters  are  of  no  service,  and  it  generally  goes 
off  in  four  or  five  days.  It  is  probably  a sympathetic  pain, 
connected,  perhaps,  with  the  recurrent  nerve.  Dr.  Cheyne, 
in  his  pathology  of  the  larynx  and  bronchia,  speaks  of  an 
affection,  in  every  respect  similar  to  that  which  w7e  have  called 
chronic  laryngitis,  happening  as  a consequence  of  measles. 
It  prevails  chiefly  among  children  of  scrofulous  families,  and 
proves  very  fatal. 


CROUP. 

Croup,  or  the  acute  inflammation  of  the  mucous  membrane 
of  the  trachea,  was  not  described  with  any  degree  of  clearness 
by  the  ancient  authors.  The  first  regular  history  of  it  is  to 
be  found  in  the  letters  of  Martin  Ghisi,  1749.  Dr.  Home* 
of  Edinburgh,  made  it  known  to  the  practitioners  of  this 
country  by  his  “ Enquiry  into  the  Croup,”  published  in  17()5. 
For  the  fullest  account  of  the  disease  which  has  since  ap- 
peared, we  are  indebted  to  Dr.  Cheyne*. 

Croup  is  characterised  by  inflammatory  fever,  a sonorous 
inspiration  of  a very  peculiar  character,  and  difficult  respira- 
tion, aggravated  in  paroxysms.  It  prevails  chiefly  from  the 
first  to  the  third  year  of  life;  and  though  occasionally  met 
with  as  late  as  the  tenth  or  twelfth  year,  it  is  yet  clear  that 
the  tendency  to  it  diminishes  in  a remarkable  manner  as  life 
advances.  The  almost  complete  immunity  from  genuine  croup 
enjoyed  by  adults,  is  perhaps  referable  to  some  alteration  which 
the  mucous  membrane  of  the  trachea  undergoes  about  the 
age  of  puberty.  It  is  not  to  be  understood  however  that  in 
advanced  life  inflammation  never  affects  the  trachea,  but 

* The  Pathology  of  the  Membrane  of  the  Larynx  and  Bronchia. 
Ed  in.  18(19. 
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merely  that  the  symptoms  of  such  a disease  are  not  then  dis- 
tinguishable from  the  more  common  varieties  of  pneum  onia. 

The  true  symptoms  of  croup  are  often  preceded  by  those 
of  common  catarrh,  and  sometimes  by  ulcerated  sore  throat. 
Occasionally,  however,  they  show  themselves  from  the  very 
first,  coming  on  towards  the  evening,  or  perhaps  during  the 
night.  The  child  wakes  with  an  unusual  cough ; and  the  in- 
spirations, particularly  those  which  immediately  follow  the 
cough,  are  long,  and  attended  with  that  crowing  noise,  which 
is  the  most  striking  characteristic  of  the  disease.  Feverish 
symptoms  succeed,  and  often  run  high.  The  pulse  is  fre- 
quent and  hard,  with  thirst  and  extreme  restlessness.  The 

/ 

natural  functions,  as  well  as  those  of  the  brain,  are  not  always 
disturbed  to  a corresponding  degree.  I have  seen  a child 
taking  food  and  running  about,  while  the  disease  was  making 
rapid  advances.  If  it  proceed  unchecked,  all  the  symptoms 
are  quickly  aggravated.  Respiration  becomes  more  laborious, 
the  cough  troublesome,  and  the  expectoration  difficult,  until 
the  child  dies,  either  suddenly  in  a paroxysm  of  dyspnoea,  or 
more  gradually  by  suffocation.  The  usual  duration  of  the 
disease,  when  violent,  and  uninfluenced  by  medical  treatment, 
is  about  thirty-six  or  forty  hours.  Its  danger  is  such,  that  if 
the  alarming  symptoms  are  not  moderated  during  the  first 
twelve  hours,  it  generally  proves  fatal.  If,  by  the  efforts  of 
nature  or  art,  the  child  recovers  what  has  been  called  the 
second  stage,  the  convalescence  is  always  tedious,  and  is  at- 
tended by  the  expectoration  of  portions  of  a membrane, 
whose  origin  and  nature  will  presently  be  noticed.  In  a 
milder  form  of  the  disease,  where  the  difficulty  of  breathing  is 
not  so  urgent  at  the  commencement,  the  cough  about  the 
second  day  becomes  loose  and  the  skin  moist,  the  fever 
abates,  and  the  voice  gradually  recovers  its  natural  tone. 

One  of  the  most  important  considerations  in  the  history  of 
croup,  is  the  disposition  which  it  shows  to  occasional  exacer- 
bations of  all  the  symptoms.  This  tendency  to  spasm  is  ap- 
parent in  all  the  diseases  which  affect  the  air  passages,  whether 
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arising’  from  inflammation  or  not.  It  is  observable  in  laryn- 
gitis, acute  and  chronic  bronchitis,  hooping-cough,  and  asthma. 
It  is  no  less  manifest  in  croup ; and  some  have  contended  that 
these  exacerbations  mark  the  true  nature  of  the  disease,  and 
point  it  out  as  one  of  a spasmodic,  rather  than  of  an  inflamma- 
tory nature.  Such  an  opinion  is  countenanced  by  the  well- 
ascertained  fact,  that  children  are  occasionally  affected  by  a 
kind  of  croupy  inspiration,  apparently  the  result  of  spasm  of 
the  muscles  about  the  glottis,  which  abates  and  recurs,  with- 
out producing  in  the  intervals  any  unpleasant  effects.  To 
such  a disease,  the  term  spasmodic  or  spurious  croup  has 
been  applied.  It  is  frequently  accompanied  by  partial,  and 
sometimes  by  general  convulsions,  or  other  marks  of  cerebral 
irritation*.  It  is  reasonable  to  presume  that  these  cases 
depend  principally  upon  the  high  degree  of  irritability  in  the 
child’s  system;  but  they  have  for  their  exciting  causes,  painful 
dentition,  a foul  state  of  the  stomach,  or  accumulations  in  the 
bowels.  The  diagnosis  of  this,  the  spurious,  from  the  true 
inflammatory  croup  has  excited  much  attention.  It  is  how- 
ever not.  always  easy,  nor  am  I inclined  to  attach  any  great 
degree  of  pathological  or  practical  importance  to  it;  first, 
because  there  is  reason  to  suspect  that  the  one  may  dege- 
nerate into  the  other  ; and  secondly,  because  the  chief  danger 
in  croup  arises  from  neglecting  the  disease  in  its  early  stage. 

Examination  of  the  trachea,  in  those  who  die  of  croup, 
has  made  us  acquainted  with  a very  peculiar  morbid  appear- 
ance ; viz.  an  adventitious  membrane,  or  tube  of  coagu- 
lable  lymph,  which  is  thrown  out  by  the  inflamed  vessels  of 
the  trachea,  and  in  a great  measure  blocks  up  the  passage. 
It  arises  a little  below  the  larynx,  and  extends,  in  many  cases, 
to  the  bifurcation  of  the  bronchia.  A semi-purulent  fluid  is 
commonly  found  in  the  trachea  at  the  same  time,  and  occa- 
sionally traces  are  also  met  with  of  pulmonic  inflammation. 
Frequent  as  is  the  appearance  of  such  a preternatural  raem- 

* Consult  Dr.  Clarke’s  Commentaries  on  the  Diseases  of  Children,” 
chap,  iv,  page  87. 
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fciane  in  those  who  die  of  croup,  it  is  by  no  means  to  be  con- 
sidered as  a constant  or  necessary  part  of  the  disease.  Its 
formation  is  often  indicated  by  the  manner  in  which  the  child 
breathes  — throwing  the  head  back,  so  as  to  put  the  trachea 
upon  the  stretch. 

The  most  usual  exciting  cause  of  croup  is  cold,  and  parti- 
cularly exposure  to  a damp  atmosphere.  It  prevails,  there- 
fore, chiefly  in  winter  and  spring,  and  is  more  common  in  the 
cold  and  temperate  climates  than  between  the  tropics.  Chil- 
dren who  have  once  had  an  attack  of  croup,  are  liable  to  have 
it  renewed  on  the  application  of  very  slight  causes.  A com- 
mon catarrh  will,  in  such  constitutions,  be  often  attended  by 
croupy  symptoms,  until  the  thirteenth  or  fourteenth  year  of 
life.  Second  attacks  of  croup  are  seldom  so  violent  as  the 
first,  but  they  always  require  the  utmost  caution  on  the  part 
of  the  practitioner.  Pathologists  have  almost  invariably 
agreed  in  stating  that  the  croup  is  not  contagious.  Some 
cases,  however,  which  have  lately  fallen  under  my  care,  in- 
cline me  to  believe,  that  this  opinion  has  been  adopted  without 
due  consideration;  and  in  a disease  so  violent  and  fatal  as 
cioup,  it  is  highly  important  that  this  question  should  meet 
with  attention.  It  is  acknowledged  by  Or.  Cheyue,  that  in 
those  cases  which  are  attended,  at  the  commencement,  by  a 
sloughy  state  of  the  fauces,  a suspicion  of  contagion  may  be 
entertained  ; but  he  suggests  that  these  are  cases  of  cynanche 
maligna,  upon  which  croupy  symptoms  supervene.  Such  an 
explanation  of  the  circumstance  is  certainly  plausible,  but 
without  attempting  to  determine  whether  it  be  pathologically 
correct,  I feel  myself  bound  to  act  upon  the  principle,  that 
croup,  in  its  worst  or  most  malignant  from,  is  capable  of  be- 
ing communicated  by  conlaqion* . 

With  a view  to  treatment,  croup  has  been  divided  into 
two  stages  ; the  first  being  that  of  inflammatory  action,  the 

This  question  io  considered,  and  various  cases  cited,  illustrating 
the  facts,  in  the  Lond.  Med.  and  Physical  Journal  for  Oct  1825  and 
Jan.  182(1. 
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second  being  distinguished  by  the  formation  of  that  preter- 
natural membrane,  which  we  have  already  described.  During 
the  former,  the  chief  reliance  is  to  be  placed  on  general  and 
local  bleeding,  the  warm  bath,  blisters,  an  emetic,  and  occa- 
sional purgatives.  If  these  means  fail  to  give  relief  in  the 
first  period  of  the  disease,  the  object  is  then  to  promote  expec- 
toration, to  relieve  the  disposition  to  spasm  which  so  gene- 
rally prevails  at  that  time,  and  to  support  the  strength  of  the 
system,  which  will  commonly  be  found  to  have  suffered  from 
the  previous  measures  of  depletion.  F or  these  purposes,  re- 
course may  be  had  to  preparations  of  squill,  camphor,  aether, 
digitalis,  and  opium,  and  to  various  medicines  of  the  tonic 
and  cordial  kind.  Some  add  to  this  an  occasional  emetic, 
the  exhibition  of  small  doses  of  calomel,  and,  as  a last  re- 
source, bronchotomy.  To  this  sketch  of  the  general  plan  of 
treatment  in  croup,  I shall  subjoin  a few  practical  sug- 
gestions. 

A vomit  of  ipecacuanha,  administered  at  the  very  outset 
of  the  disease,  appears  in  some  instances  to  have  checked  it 
altogether.  The  continued  exhibition  of  emetics,  with  the 
view  of  removing  the  mucus  or  lymph,  which  may  be  collected 
in  the  trachea,  is  a practice  which  cannot  be  recommended. 
Some  authors  have  noticed,  that  there  is  difficulty  in  exciting 
vomiting  in  this  disease,  but  this  I have  never  experienced. 
In  a few  cases,  on  the  contrary,  I have  found  vomiting  a very 
troublesome  symptom.  The  great  nicety  in  the  treatment  ot 
croup  consists  in  the  management  of  the  general  and  local 
blood-letting.  Children  do  not  bear  the  evacuation  of  blood 
like  adults ; and  in  this  disease  it  has  appeared  to  me  to  in- 
crease, in  some  instances,  the  disposition  to  spasm  about  the 
glottis'  The  relief,  however,  afforded  to  the  breathing,  by 
taking  away  a few  ounces  of  blood  from  the  jugular  vein,  in  a 
full  stream,  is  always  great  and  immediate,  and  should  never 
be  neglected  in  the  early  periods  of  the  disease.  If  the  symp- 
toms recur,  and  the  pulse  continues  hard,  it  maj  be  rtptated 
a second  time,  but  a few  leeches  to  the  throat  will  often  super- 
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sede  the  necessity  of  further  depletion  from  the  system.  The 
draught  (ft  No.  *38)  may  be  given  every  two  hours,  preceded 
by  the  purgative  powder  (ft  No.  10). 

The  exhibition  of  calomel  in  small,  but  frequently  repeated 
doses  (as  from  one  to  five  grains  every  two  hours)  has  been 
strongly  recommended  by  some  practitioners,  even  from  the 
commencement  of  the  disease ; but  my  own  experience  would 
incline  me  to  say,  that  the  advantages  of  this  practice  have 
been  rated  much  too  highly.  The  propriety  of  applying  large 
blisters  to  the  throat,  has  also  appeared  to  me  very  question- 
able. Experience,  as  well  as  theory,  induce  me  to  think, 
that  the  irritation  produced  by  blisters  may  sometimes  extend 
to  the  inflamed  membrane,  and  aggravate  the  symptoms  of 
the  disease.  The  warm  bath  frequently  affords  great  relief  to 
the  breathing,  and  may  be  directed  at  night,  or  even  twice 
during  the  day.  When  the  measures  of  depletion  have  been 
carried  as  far  as  the  strength  of  the  constitution  admits,  re- 
course must  be  had  to  such  medicines  as  allay  irritation  and 
promote  expectoration.  The  tincture  of  digitalis  may  be 
exhibited  in  small  doses  ; and  to  the  draught  containing-  it  may 
be  added  a proportion  of  oxymel  of  squills,  and  of  the  com- 
pound tincture  of  camphor  (as  in  ft  No.  88).  Laudanum, 
or  the  spt.  aether,  sulphur,  may  be  substituted.  The  opera- 
tion of  bronchotomy  has  been  suggested,  but  in  croup  I be- 
lieve it  to  be  altogether  inadmissible. 

The  complaint  which  I have  described  under  the  title  of 
spasmodic  croup  is  one  of  comparatively  little  danger,  and 
will  generally  be  found  to  yield  to  a gentle  emetic,  followed 
by  a dose  of  calomel  and  rhubarb.  It  certainly  is  depen- 
dent in  many  instances  upon  a disordered  condition  of  the 
primaeviae.  In  urgent  cases,  threatening  fits,  leeches  should  be 
applied  to  the  temples.  When  the  croupy  inspiration  recurs 
at  intervals  for  a considerable  length  of  time,  assafoetida  may 
be  given  with  advantage.  During  the  period  of  dentition,  the 
free  scarification  of  the  gums  should  never  be  omitted. 
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There  is  a very  rare  disease  affecting  adults,  called  bron- 
chial poly pus,  which  is  believed  to  be  dependent  upon  chronic 
inflammation  of  the  mucous  membrane  of  the  windpipe  and 
bronchia.  It  is  characterized  by  catarrhal  symptoms,  wheez- 
ing, and  the  expectoration  of  portions  of  a membrane  which 
must  evidently  have  lined  those  parts.  Such  polypi,  as  they 
have  been  called,  are  sometimes  solid,  but  more  commonly 
tubular.  The  fit  of  coughing  which  displaces  them  is  often 
alarmingly  violent.  The  disease  has  been  known  to  last  many 
years*. 

* The  writers  on  it  are  Dr.  Warren,  in  Coll.  Trans,  vol.  i,  p.  407; 
and  Dr.  Clieyne,  in  Edinburgh  Med.  and  Surg.  Journal,  vol.  iv,  p.  441. 
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Of  Thoracic  Inflammation  generally.  Symptoms  of  Pleurisy.  Of  Acute 
Bronchitis.  Of  Peripneumony.  Duration  of  Pneumonia.  Prognosis. 
Terminations  of  Pneumonia.  Mucous  Expectoration.  Effusion  of 
Serum.  To  mica  and  Empyema.  Hepatization  of  Lung.  Predisposing 
and  exciting  Causes.  General  plan  of  Treatment  in  Pneumonia.  Ve- 
nesection. Purgatives.  Refrigerants.  Expectorants.  Blisters. 
Treatment  during  the  State  of  Suppuration. 

Acute  inflammation  occurring1  in  any  of  the  structures  within 
the  thorax,  is  what  is  understood  by  the  term  Pneumonia, 
the  different  species  of  which,  as  detailed  by  nosolcgists,  have 
always  had  a reference  to  the  particular  structures  which  are 
the  seat  of  disease.  The  principal  of  these  are  the  pleura, 
the  mucous  membrane  of  the  bronchia,  and  that  continuation 
of  it  which  lines  the  air-cells  of  the  lungs,  the  proper  cellular 
structure  of  the  lungs,  and  the  pericardium.  In  the  present 
chapter,  I shall  confine  my  attention  to  the  acute  inflamma- 
tion of  the  three  first  of  these  textures,  and  shall  subsequently 
treat  of  the  sub-acute  and  chronic  forms  of  bronchial  inflam- 
mation, of  phthisis  pulmonalis,  or  chronic  inflammation  of  the 
substance  of  the  lungs,  and  of  the  acute  and  chronic  peri- 
carditis. 

Thoracic  inflammation,  in  all  its  various  forms,  is  charac- 
terized by  the  combination  of  the  four  following  symptoms, 

fever,  pain  of  the  side,  difficult  breathing,  and  cough ; which 
constitute,  therefore,  the  definition  of  pneumonia.  But  each 
of  these  symptoms  is  variously  modified  by  circumstances ; of 
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which  the  most  important  is  the  structure,  primarily  or  most 
essentially  implicated.  The  pleura  being  that,  the  inflamma- 
tion of  which  exhibits  most  perfectly  the  characters  of  the 
genus,  I begin  by  describing  the  symptoms  of  pleurisy. 

1.  An  acute  pain  of  the  side,  highly  aggravated  on  full 
inspiration,  is  the  leading  characteristic  of  this  disease.  The 
respiration  is  short  and  hurried,  and  is  generally  performed 
with  most  difficulty  when  lying  on  the  side  affected.  A hard 
and  short  cough  is  almost  always  present ; and,  as  it  aggra- 
vates the  pain,  is  stifled  as  much  as  possible  by  the  patient. 
At  first  it  is  commonly  dry , that  is  to  say,  without  expectora- 
tion. The  accompanying  fever  is  urgent.  The  pulse  is  fre- 
quent, strong,  and  hard.  The  tongue  is  loaded  with  a thick 
fur.  Thirst,  restlessness,  a hot  skin,  and  a scanty  and  high- 
coloured  state  of  the  urine  may  be  noticed.  The  concurrence 
of  these  symptoms  precludes  all  possibility  of  ambiguity  as  to 
the  nature  of  the  disease,  or  the  requisite  means  of  relief. 
When  blood  is  drawn  from  the  arm,  it  will  be  found  cupped 
and  buffy.  In  some  cases,  inflammatory  action  is  confined, 
throughout  the  whole  course  of  the  disease,  strictly  to  the 
pleura.  In  others  it  implicates,  to  a greater  or  less  degree, 
the  contiguous  portions  of  the  substance  of  the  lungs. 

2.  When  the  mucous  membrane  lining  the  larger  branches 
of  the  bronchia  is  affected  by  acute  inflammation,  that  is  to 
say,  in  acute  bronchitis,  the  following  is  the  character  of  the 
symptoms.  It  may  be  right  first  to  mention,  that  this  form 
of  thoracic  inflammation  is  less  frequent  than  the  preceding, 
though  on  the  whole  more  dangerous.  The  most  urgent 
symptom  is  a sense  of  tight  ness  or  constriction  about  the  chest, 
referred  generally  to  the  pit  of  the  stomach,  but  sometimes 
very  unequivocally  to  the  precise  seat  of  the  disease.  Respi- 
ration is  hurried,  and  accompanied  by  a wheezing  in  the 
throat,  although  the  thorax  can  perhaps  be  expanded  to  its 
full  extent.  There  is  cough,  which  from  the  first  is  attended 
with  some  degree  of  expectoration.  The  general  febrile  symp- 
toms are  very  severe.  The  pulse  is  frequent,  but  it  often  wants 
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that  fulness  and  hardness  which  characterise  pleurisy.  Not 
unfrequeully  it  is  intermitting.  There  is  always  observable  a 
remarkable  expression  of  anxiety  in  the  countenance,  generally 
with  paleness.  The  functions  of  the  brain  are  here  more  dis- 
turbed than  in  the  common  cases  of  thoracic  inflammation. 
In  the  progress  of  this  disease,  authors  have  noticed,  that  oc- 
casionally, at  a particular  period,  the  constitutional  symptoms 
are  suddenly  converted  from  those  of  high  inflammatory  action 
into  such  as  indicate  extreme  debility,  or  exhaustion. 

3.  The  substance  of  the  lungs  is  also  the  seat  of  acute 
inflammation,  and  the  term  peripneumony  is  usually  applied 
to  this  form  of  thoracic  inflammation.  In  some  of  these  cases, 
the  inflammation  occupies  the  ramifications  of  the  mucous 
membrane,  but  the  proper  celiular  texture  of  the  lungs  (or 
parenchyma)  is  probably  in  others  the  primary  structure 
affected.  The  student  however  need  not  perplex  himself  by  at- 
tempts to  establish  a diagnosis  between  peripneumony  and  acute 
bronchitis.  It  is  rather  in  deference  to  commonly  received 
opinion,  than  from  a conviction  of  their  real  differences,  that 
I am  induced  to  treat  of  them  separately. 

The  usual  symptoms  of  peripneumony  are,  an  obtuse 
pain,  sometimes  referred  to  the  side,  but  more  usually  to 
the  sternum,  or  epigastrium,  and  occasionally  to  the  back  or 
shoulder ; impeded  breathing,  which  is  often  particularly  dif- 
ficult in  the  recumbent  posture;  a moist  cough;  and  fever, 
the  character  of  which,  however,  is  subject  to  great  variety. 
Sometimes  there  is  so  little  constitutional  disturbance,  so  little 
febrile  oppression,  that  the  disease  makes  rapid  advances  be- 
fore its  nature  is  suspected.  Sometimes  the  pulse  is  hard, 
but  much  more  commonly  it  is  oppressed,  labouring,  and  full. 
Peripneumony  is  often  attended  by  a puffiness  of  the  features, 
lividity  of  the  lips  and  under  the  eyes,  eruptions  about  the 
lips,  and  occasionally  head-ache ; symptoms  obviously  refer- 
able to  the  difficulty  experienced  in  the  transmission  of  blood 
through  the  lungs. 

It  is  certainly  of  importance  to  be  aware  of  the  minute 
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differences  in  t lie  symptoms  of  pneumonic  inflammation;  but 
to  detail  them  would  serve  only  to  distract  the  attention  from 
those  great  features  of  it  now  enumerated,  which  the  student 
should  keep  steadily  in  view.  The  variety  in  the  progress  of 
the  disease  demands  a more  extended  notice.  The  insidious 
manner  in  which  it  sometimes  makes  its  approach,  is  the  first 
point  which  should  be  urged,  so  directly  opposed  as  it  is  to 
the  sudden  attack  experienced  in  other  cases.  It  is  well  wor- 
thy of  remark,  that  a degree  of  inflammatory  action  may,  and 
often  does  exist  in  the  lungs  for  many  weeks,  without  pro- 
ducing any  serious  disorganization  in  their  structure.  At 
other  times,  the  continuance  of  inflammation,  even  for  a few 
days,  lays  the  foundation  of  extensive  and  irremediable  mis- 
chief. Notwithstanding,  however,  the  importance  of  the  organ 
attacked,  the  prognosis  in  pneumonia  is  not  unfavourable. 

There  is  no  form  of  inflaminalorv  affection  which  is  so  com- 

• • 

pletely  under  the  control  of  the  physician  as  this.  Resolu- 
tion, therefore,  is  its  most  frequent  termination  ; but  it  is  to 
be  observed,  that  in  all  the  forms  of  bronchial  inflammation, 
and  in  a large  proportion  also  of  the  most  genuine  cases  of 
pleurisy,  the  subsidence  of  inflammation  is  attended  by  an  in- 
creased secretion  from  the  mucous  membrane  of  the  bronchia. 

1.  This  important  principle  points  out  the  necessity  of  at- 
tending accurately,  during  the  whole  course  of  the  disease,  to 
the  stale  of  the  expectoration ; by  which,  no  less  than  by  the 
variations  in  the  four  leading  symptoms  already  stated,  is  the 
progress  of  the  inflammation  to  be  judged  of,  and  the  treat- 
ment regulated.  A copious  and  easy  expectoration  of  mucus 
marks  the  decline  of  the  disease.  Nor  is  the  prognosis  less 
favourable,  if  the  sputa  be  tinged  with  blood.  A cream-like 
deposition  in  the  urine,  and  a copious  warm  perspiration,  are 
equally  evidences  of  the  subsidence  of  inflammatory  action. 
Under  certain  circumstances,  however,  the  secretion  from  the 
mucous  membrane  of  the  bronchia  may  be  so  profuse,  as  to 
exhaust  the  patient  by  the  quantity  of  the  discharge,  or  by  the 
necessary  efforts  for  its  expulsion. 
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2.  Allied,  in  some  degree,  to  the  termination  by  mucous  ex- 
pectoration, is  that  by  serous  effusion  into  the  air-cells.  So 
far,  at  least,  it  is  allied,  that  we  presume  this  effusion  takes 
place  from  the  vessels  of  the  inflamed  membrane ; but  in  a 
practical  point  of  view,  they  differ  most  essentially.  Mucous 
expectoration  is  always  desirable.  Serous  effusion  is  almost 
uniformly  fatal.  The  effused  fluid  is  serum,  or,  more  strictly, 
water ; and  it  takes  place,  not  so  much  when  the  disease  has 
a tendency  to  resolve,  as  during  the  height  of  inflammatory 
action.  It  has  been  supposed  that  the  disposition  to  serous 
effusion  is  sometimes  given,  or  increased,  by  the  too  liberal 
employment  of  the  lancet  in  the  prior  stages  of  the  disease; 
but  I have  more  commonly  found  it  to  occur  where  no  treat- 
ment whatever  had  been  adopted.  The  rapidity  with  which 
it  takes  place  is  a circumstance  deserving  of  notice.  The 
symptoms  which  attend  it  are,  a livid  appearance  of  the  whole 
countenance,  and  a sudden  sinking  of  the  pulse,  with  urgent 
dyspnoea.  It  is,  I believe,  peculiar  to  peripneumony,  and 
those  diseases  which  have  supervening  peripneumony,  and  it 
proves  fatal  by  suffocation. 

3.  Every  form  of  pneumonia  occasionally  terminates  by  sup- 
puration, which  may  be  either  diffused  or  circumscribed. 
When  the  disease  is  violent,  the  constitution  much  enfeebled, 
and  the  pleura  the  chief  seat  of  disorder,  pus  is  frequently 
thrown  out  by  the  inflamed  membrane  without  ulceration,  and 
is  found  after  death  floating  loose  in  the  cavity  of  the  thorax, 
constituting  empyema.  Acute  bronchitis  in  like  manner 
sometimes  terminates  by  a profuse  secretion  of  true  purulent 
matter  from  the  vessels  of  the  inflamed  membrane.  These 
states  of  disease  are  usually  fatal.  Pleurisy  and  peripneu- 
mony on  the  other  hand  occasionally  terminate  by  the  for- 
mation of  one  or  more  abscesses,  which  in  this  situation  are 
called  vomicce.  The  symptoms  of  vomica  are,  a frequent 
and  full  pulse,  the  continuance  of  dyspnoea,  a sensation  of 
weight,  or  fulness,  in  a particular  part  of  the  chest,  and,  after 
a certain  time  (three  weeks  or  a month)  hectic  fever  and  puru- 
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lent  expectoration.  The  danger  attending  vomica  will  be  pro- 
portioned to  the  strength  of  the  constitution  and  the  size  of 
the  abscess.  In  a strong  habit  of  body  even  a large  vomica 
will  occasionally  heal,  but  in  a debilitated  subject  no  reasona- 
ble hope  of  recovery  can  be  entertained.  The  matter  ex- 
pectorated is  often  exceedingly  foetid,  a circumstance  which 
will  assist  in  the  diagnosis  of  simple  vomica  lrom  tubercular 
consumption.  Gangrene  (or  rather  sloughy  abscess)  ol  the  lungs 
has  been  described  by  Laennec,  and  others.  The  occurrence 
is  rare,  and  never  very  distinctly  characterized  during  life?*. 

4.  Pleurisy  is  frequently  followed  by  adhesions  of  the 
opposite  surfaces  of  the  pleura  to  each  other.  It  is  re- 
markable, that  this  takes  place  without  being  productive,  as 
far  as  can  be  judged,  of  any  particular  inconvenience  to  the 
breathing.  In  some  cases  serum  is  effused  with  or  without 
coagulable  lymph,  and  the  result  is  hydrothorax. 

5.  Coagulable  lymph  is  sometimes  thrown  out  by  the  vessels 
of  the  proper  cellular  texture  of  the  lungs,  giving  rise  to  what 
has  been  called  hepatization , or  hardening  of  the  lungs,  a 
state  in  which  they  are  impervious  to  air,  and  of  course  in- 
capable of  performing  their  functions.  The  state  of  condensed 
or  hepatized  lung  is  not  uncommon.  When  simple,  that  is, 
uncombined  with  tubercle,  it  principally  occurs  in  persons  of 
strong  fibre  and  plethoric  habit,  giving  rise  to  the  following 
combination  of  symptoms:  — difficult  breathing,  cough,  giddi- 
ness, and  permanently  loaded  tongue,  without  emaciation  or 
oedema.  It  may  continue  for  a considerable  time.  At  length, 
however,  acute  inflammation  supervenes,  speedily  proving- 
fatal  ; or  the  symptoms  gradually  merge  in  those  of  common 
consumption.  Polypous  concretions  in  the  heart  and  great 
blood-vessels  are  usually  met  with  in  persons  thus  carried  oft", 
marking  the  entonic  character  of  the  preceding  inflammation. 

6.  It  remains  to  be  noticed,  that  occasionally,  and  more  es- 
pecially in  the  peripneumony  of  children,  no  morbid  appearance 
is  discoverable  after  death,  except  perhaps  a slight  eugorge- 
rnent  of  a portion  of  the  lungs  with  blood.  This  renders  it  pro- 
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bable,  that,  independent  of  effusion  and  consequent  suffo- 
cation, pneumonia  may  prove  fatal  through  the  mere  violence 
of  inflammatory  action.  This  principle  in  pathology  will  here- 
after be  more  fully  illustrated. 

Pneumonia  is,  perhaps,  the  only  inflammatory  affection 
which  occurs  with  equal  frequency  at  every  period  of  life,  and 
under  every  variety  of  habit,  circumstance,  and  situation.  Its 
most  common  exciting  cause  is  cold,  and  alternations  of  atmo- 
spheric temperature.  It  often  supervenes  on  other  diseases ; such 
as  measles,  small-pox,  catarrh,  hooping  cough,  and  occasionally 
rheumatism  and  gout.  The  disposition  to  pneumonia  is  much 
increased  by  long-continued  exercise  of  the  lungs  in  speaking, 
by  severe  exercise  of  the  body  generally,  and  by  its  having 
before  occurred.  It  is  a frequent  effect  of  that  habitual  indul- 
gence in  spirituous  liquors,  so  common  in  the  lower  orders  of 
this  country.  It  prevails  chiefly  in  the  winter  and  spring 
seasons,  like  every  other  form  of  thoracic  disease. 

The  principles  of  treatment  in  pneumonia  are  sufficiently 
simple ; but  the  extent  to  which  evacuation  should  be  carried, 
having  a due  regard  to  the  period  of  the  disease,  the  nature  of 
the  prevailing  epidemic,  the  age  and  circumstances  of  the  pa- 
tient, and  the  urgency  of  the  symptoms,  must  be  regulated  by 
a habit  of  discrimination,  that  can  be  acquired  only  by  clinical 
observation.  In  the  acquisition  of  this  knowledge,  so  essential 
to  the  safety  of  the  patient,  the  student  may  perhaps  be  as- 
sisted by  a few  considerations  which  it  shall  be  my  object 
now  to  lay  before  him. 

1.  In  bleeding  from  the  arm  we  possess  a power  of  con- 
trolling pneumonic  inflammation,  the  efficacy  of  which  has 
been  acknowledged  in  all  ages,  and  is  obvious,  indeed,  to  the 
most  superficial  observer;  nor  is  it  difficult  to  account  for  this, 
when  we  reflect  that  the  morbid  action  occupies  the  branches  of 
the  pulmonary  artery,  with  which  the  veins  of  the  body  gene- 
rally are  physiologically  associated.  Beneficial  as  bleeding  is, 
much  must  of  course  depend  on  the  period  of  the  disease  at 
which  it  is  first  practised,  on  the  manner  in  which  it  is  per- 
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formed,  the  quantity  drawn,  and  the  frequency  of  its  repetition. 
Above  all,  in  estimating  the  probable  advantage  of  blood- 
letting in  any  particular  case,  the  natural  strength  of  the  con- 
stitution is  to  be  looked  to.  Weakly  habits  will  not  bear  the 
extent  of  blood-letting  which  is  necessary  to  subdue  a severe 
attack.  Old  persons  and  infants  have  not  the  power  of  re- 
generating blood  so  quickly  as  adults.  Physicians  have  been 
struck,  at  all  times,  with  the  effect  produced  by  taking  the 
blood  from  a large  orifice , in  this  and  other  urgent  cases  of 
local  inflammation  ; and  it  certainly  cannot  be  too  strongly 
urged  as  an  indispensable  point  in  practice.  1 he  orifice 
should  be  such  as  to  allow  a pound  of  blood  to  flow  in  five,  or 
at  furthest  in  six  minutes.  The  quantity  to  be  taken  at  one 
time  cannot  be  defined  with  any  degree  of  accuracy.  A 
pound  of  blood  may  be  looked  upon  as  a proper  average  for 
an  adult.  As  a general  rule  it  may  be  stated,  that  some  effect 
ought  to  be  produced  on  the  system,  before  the  orifice  is 
closed  ; either  faintishness,  or  sickness,  or  diminution  of  pain, 
or  of  the  strength  of  arterial  contraction. 

2.  In  all  cases  of  pneumonia  of  the  least  severity,  bleeding 
from  the  system  must  be  repeated,  and  the  principal  circum- 
stances by  which  the  frequency  of  its  repetition  is  to  be  regu- 
lated, are  the  state  of  the  symptoms,  and  the  appearance  of 
the  blood  drawn.  Blood-letting  is  better  borne  in  pleurisy 
than  where  the  mucous  membrane  of  the  bronchia  is  the  chief 
seat  of  disease ; and  as  expectoration  of  mucus  is  one  of  the 
means  by  which  all  inflammation  within  the  chest  is  relieved, 
venesection,  on  several  accounts,  must  be  practised  with  great 
caution  when  that  symptom  occurs.  When  suppuration  has 
commenced,  copious  bleedings  are  inadmissible,  but  small 
bleedings  may  then  often  be  resorted  to,  with  the  happiest 
effect.  Although  the  presence  or  absence  of  buff  is  not  to 
decide  our  practice  as  to  future  bleeding,  still,  when  present, 
it  may  often  materially  assist  us  in  our  judgment.  If  the 
blood,  besides  being  buffy,  be  cupped,  and  fringed  at  the 
edges,  we  need  have  little  hesitation  in  repeating  the  cvacua- 
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tion.  Should  the  blood  appear  with  a flat  surface  of  buff,  and 
the  coagulum  be  loose,  further  bleeding  may  indeed  be  still 
necessary,  but  it  must  be  practised  with  very  great  caution. 
In  the  pneumonia  of  infants,  and  occasionally  with  adults  also, 
leeches  and  cupping  may  be  substituted  for  bleeding  at  the 
arm ; but  the  circumstances  warranting  this  are  very  few. 

3.  Moderate  purging,  by  castor  oil,  or  the  neutral  salts,  is 
a useful  auxiliary  in  the  treatment  of  pneumonia  ; but  the  ad- 
vantages of  purging  are,  upon  the  whole,  much  less  obvious 
in  thoracic  diseases,  than  in  those  of  the  head  or  abdominal 
cavity.  Any  attempt  to  overcome  decided  thoracic  inflam- 
mation by  severe  purging  will  always  prove  ineffectual,  and 
often  prejudicial.  Refrigerant  medicines,  as  nitre  (I*.  No.  37), 
may  be  employed  with  great  propriety.  A free  expectoration 
being,  as  we  have  said,  the  means  which  nature  most  com- 
monly adopts  for  carrying  oft’  inflammation  within  the  chest, 
it  might  be  supposed  that  expectorant  medicines  would  prove 
useful ; but  the  reliance  to  be  placed  upon  them  is  very  small. 
Antimony  and  ipecacuanha  are  the  only  ones  of  this  class 
which  can  be  recommended.  The  oxyrnel  of  squills  (]^  No.  96) 
is  useful,  but  should  be  delayed  till  the  inflammatory  symptoms 
have  in  some  degree  subsided.  Opium  is  quite  inadmissible 
during  the  active  stages  of  pneumonic  inflammation.  Even 
in  the  more  advanced  periods  of  the  disease,  it  must  be  given 
with  extreme  caution,  on  account  of  its  tendency  to  check  ex- 
pectoration. Some  practitioners  are  disposed  to  place  con- 
siderable reliance  on  the  combination  of  opium  with  calomel. 
It  will  be  found  however  a very  inefficient  substitute  for 
blood-letting,  and  it  is  too  active  a medicine  to  be  employed 
as  a mere  auxiliary. 

4.  Blisters  are  unquestionably  of  the  greatest  importance 
in  the  treatment  of  pneumonia,  but  they  should  not  be  applied 
while  the  pulse  is  hard,  and  the  blood  appears  cupped.  It  is 
not  until  the  tone  of  the  system  has  been  lowered  by  vene- 
section, that  their  good  effects  will  become  apparent. 

5.  If  the  inflammation  has  terminated  in  suppuration,  be- 
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sides  the  small  bleedings  already  recommended  when  the  diffi- 
culty of  breathing  becomes  particularly  urgent,  advantage 
will  be  derived  from  the  continued  exhibition  of  the  tincture 
of  digitalis.  The  strength  of  the  patient  must  now  be  sup- 
ported by  a light,  nutritious  diet,  but  wine  is  to  be  avoided. 
The  operation  of  paracentesis  thoracis  is  probably  advis- 
able in  certain  cases,  both  of  vomica  and  empyema;  but  the 
observations  of  authors  on  this  piece  of  practice  are  very  scanty, 
and  my  experience  does  not  enable  me  to  supply  the  deficiency. 

6.  The  hepatized  state  of  lung  is  to  be  combated  by  external 
irritants,  such  as  the  ointment  of  tartarized  antimony(  ly  No.  114), 
or  the  antirnonial  embrocation  No.  110,  bv  repeated  blisters  and 
issues,  low  diet,  occasional  aperients,  and  lastly  by  mercurial 
alteratives  and  diuretics,  such  as  the  pill  (ly  No.  105). 
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Prevalence  and  general  Character  of  Bronchial  Inflammation.  Its  Sub- 
divisions. Subacute  Bronchitis,  or  Peripneumonia  Notha.  Of  Chronic 
Bronchial  Inflammation.  Connection  of  Bronchitis  with  Abdominal  Dis- 
ease. Of  Dropsy  consequent  upon  Chronic  Bronchitis.  Morbid  Ap- 
pearances. Treatment  of  Bronchial  Inflammation  by  Antiphlogistic 
Measures.  Stimulants.  Opiates.  Expectorants.  Blisters. 

The  most  frequent  of  all  the  diseases  of  cold  climates  is 
subacute  and  chronic  inflammation  of  the  mucous  membrane 
of  the  bronchia,  commonly  known  by  the  name  of  winter 
cough ; and  it  cannot  therefore  but  be  considered  a matter  of 
great  surprise,  that  the  pathology  of  this  disease  should  have 
been  so  long  overlooked.  By  all  the  ancient  writers,  and  by 
modern  authors,  up  to  a very  late  period,  the  disease  was  no- 
ticed, indeed,  under  the  vague  and  unscientific  denominations 
of  tussis,  catarrhus  senilis,  rheuma  catarrhale,  and  bastard 
peripneumony  ; but  their  ideas  concerning  it  were  very  con- 
fused and  unsatisfactory.  The  nature  of  the  peripneumonia 
notha  of  Sydenham,  in  particular,  was  a theme  of  endless 
controversy. 

Dr.  Badham,  in  1808,  first  wrote  expressly  on  inflamma- 
tion of  the  mucous  membrane  of  the  bronchia,  and  gave  to 
it  the  appropriate  name  of  bronchitis.  His  views  concerning 
this  affection  are  very  clear  and  just,  and  his  work  deserves 
to  be  noticed,  as  a pathological  essay  of  the  highest  merit. 
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The  attention  of  the  author  was,  perhaps,  too  exclusively  di- 
rected to  that  severe  but  rare  disease,  which  we  have  already 
alluded  to  under  the  title  of  acute  bronchitis  (page  214). 
His  deficiencies,  however,  have  been,  in  a great  measure, 
supplied  by  the  industry  of  later  writers,  among  whom 
Dr.  Hastings,  of  Worcester*,  deserves  particular  mention; 
and  the  pathology  of  the  mucous  membrane  of  the  bronchia, 
therefore,  though  far  from  being  complete,  may  now  be  con- 
sidered as  having  attained  some  degree  of  precision. 

The  general  character  of  chronic  bronchial  inflammation 
is  drawn  from  the  symptoms  of  cough  and  mucous  expectora- 
tion ; but  dyspnoea,  attended  with  wheezing,  is  nearly  always 
present  also,  and  with  it  may  be  observed  a tendency  to 
spasmodic  exacerbation  of  all  the  symptoms.  It  is  obvious, 
therefore,  how  closely  allied  are  the  symptoms  of  bronchitis  to 
those  of  croup  and  peripneumony.  To  some,  perhaps,  it  may 
not  appear  necessary  to  draw  very  minute  distinctions  be- 
tween the  inflammations  of  different  portions  of  the  same 
membrane,  — still  less  to  proceed  to  a subdivision  of  the  cases 
of  bronchial  inflammation  ; but  it  will  not,  1 am  persuaded, 
be  looked  upon  in  this  light  by  the  practical  physician.  He 
will  keep  in  view  the  extreme  frequency  of  these  affections; 
he  will  acknowledge  the  necessity  of  variation  in  his  mode  of 
treatment,  and  be  sensible  of  the  utility  of  regulating  that 
treatment  by  some  sort  of  pathological  principle.  I shall  offer 
no  apology  therefore  for  attempting  to  discriminate  the  dif- 
ferent forms  of  chronic  bronchial  inflammation  which  we  meet 
with  in  practice,  or  even  for  pushing  this  division  beyond  the 
limits  which  Dr.  Badham  and  others  have  hitherto  assigned  it. 
It  is  unnecessary  to  premise,  that  these  distinctions  are  arbi- 
trary, and  made  solely  with  a view  to  practice.  A gradation 
may  be  traced  in  nature,  from  the  most  acute  form  of  bron- 
chitis, which  attacks  suddenly,  and  proves  fatal,  perhaps  in  a 
week,  to  that,  the  origin  of  which  is  imperceptible  to  the 

* A Treatise  on  Inflammation  of  the  Mucous  Membrane  of  the 
Lungs,  by  Charles  Hastings,  M.  T>.  London,  1820. 
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patient,  and  which  he  carries  about  him  for  a long  series  * 
years. 

Three  great  divisions  of  chronic  bronchitis  might  be  made, 
having  a reference  to  the  state  of  the  accompanying  constitu- 
tional symptoms.  Sometimes  fever  is  present,  to  a greater  or 
less  degree  ; sometimes  the  constitution  is  wholly  unaffected  ; 
and  at  other  times,  lastly,  it  is  in  the  state  of  asthenia  ; but  a 
more  extended  view  of  the  subject  will  be  requisite  for  the 
purposes  of  practice. 

1.  There  is  a species  of  bronchitis  which  is  attended  with 
considerable  febrile  derangement  of  the  system,  and  which 
runs  its  course  in  about  three  weeks,  or  a month,  generally  so 
severe  as  to  confine  the  patient  to  bed  for  a part  of  the  time. 
This  I would  distinguish  by  the  name  of  subacute  bronchitis. 
It  is  the  peripneumonia  notha  of  Sydenham,  who  has  admir- 
ably described  its  symptoms  and  treatment.  To  those  who 
have  once  suffered  by  it,  it  is  apt  to  recur  every  year,  and 
commonly  about  the  same  season.  It  is  attended  bv  the  ex- 
pectoration of  puriform  mucus,  and  respiration  is  performed 
with  a wheezing  noise.  Occasionally,  the  cough  occurs  in 
paroxysms  of  great  violence,  terminating  by  the  vomiting  of 
food  ; and  the  disease  then  so  closely  resembles  the  hooping- 
cough,  that,  for  a time,  it  is  with  difficulty  distinguished  from 
it ; but  the  diseases  are  very  distinct  in  their  origin,  termina- 
tion, and  treatment.  Subacute  bronchitis  is  to  be  treated  on 
the  common  principles  applicable  to  all  inflammatory  diseases. 
It  requires  venesection  two  or  three  times,  to  the  extent  of 
ten  ounces  each  time,  and  with  intervals  of  two  or  three  days, 
and  is  much  benefited  by  saline  and  antimonial  medicines. 

2.  This  disease,  if  neglected  in  its  early  stages,  sometimes 
terminates  in  ulceration  of  the  mucous  membrane  of  the  bron- 
chia, the  principal  symptom  characterizing  which  is  the  ex- 
pectoration of  a purulent  matter,  of  a greenish  colour  and 
smooth  appearance.  This,  with  attention  to  the  preceding 
symptoms,  will  assist  in  distinguishing  the  disease  from 
phthisis  pulmonalis,  where  the  matter  expectorated  usually 
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assumes  the  form  of  globules  of  a white,  or  straw  colour. 
The  pulse  here  is  frequent  and  often  full,  while,  at  the  same 
time,  great  debility  prevails.  The  patient  can  generally  take 
a full  inspiration,  which  is  scarcely  ever  possible  in  an  ad- 
vanced stage  of  consumption,  as  will  hereafter  be  more  fully 
noticed.  Ulceration  of  the  bronchia  occurs  only  in  persons 
advanced  in  life.  It  is  a disease  of  great  danger,  but  still, 
occasionally  subdued.  The  ulcers  are  found  upon  dissection 
to  be  always  superficial,  and  generally  small.  This  disease 
will  be  assisted  by  a moderate  exhibition  of  tonics,  as  myrrh ; 
but  upon  any  urgent  aggravation  of  the  symptoms,  blood  must 
be  taken  from  the  arm  to  the  extent  of  four  or  six  ounces. 

3.  These  cases  are  very  rare,  however,  when  compared 
with  those  which  I would  designate  by  the  name  of  common 
chronic  bronchitis,  and  which  constitute  the  great  bulk  of  all 
the  cases  of  chronic  or  winter  cough.  The  symptoms  of  most 
importance  in  a pathological  view  are,  the  frequent  pulse  and 
the  slightly  furred  tongue  which  attend  it,  pointing  out  that  the 
constitution  is  in  a state  of  febrile  excitement.  There  is  great 
variety  in  the  other  symptoms,  but  a few  of  the  leading  points 
may  be  worthy  of  notice.  When  pain  is  complained  of,  it  is 
generally  refered  to  the  head,  or  the  iliac  region,  referable, 
I believe,  to  the  injury  done  to  the  bowels  bv  the  mere  vio- 
lence of  the  cough.  A deep  inspiration  will  almost  always  be 
followed  by  a fit  of  coughing,  but  it  will  seldom  cause  or  ag- 
gravate pain.  The  difficulty  of  breathing  is  often  very  trifling 
when  the  patient  is  sitting  quiet,  but  it  is  highly  increased  by 
any  exertion  of  walking,  more  particularly  by  going  up  stairs, 
or  ascending  a hill.  After  such  an  effort  the  patient  appears 
gasping  for  breath,  and  ready  to  faint  from  weakness.  He 
can  sometimes  lie  on  both  sides,  but  the  horizontal  posture 
generally  increases  dyspnoea ; and  consequently,  in  the  severer 
forms  and  latter  stages  of  the  disease,  he  passes  both  his  days 
and  his  nights  in  a great  chair. 

The  cough,  in  common  chronic  bronchitis,  occurs  in  fits, 
lasting  several  minutes ; and  these,  in  a vast  proportion  of 
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cases,  happen  in  the  morning  when  waking,  or  on  going  to 
bed  at  night.  The  irritability  of  the  membrane  is  obviously 
increased  in  this  disease  ; and  exposure  of  the  skin  to  the  cold 
air  proves,  by  sympathy,  a source  of  irritation.  In  like  man- 
ner a change  of  weather,  or  the  inhalation  of  smoke  or 
vapours,  or  the  taking  in  of  food,  brings  on  a fit  of  coughing. 
The  matter  expectorated  varies  very  much  in  appearance,  but 
still  more  in  quantity.  Sometimes  it  is  thick  and  ropy,  some- 
times thiu  and  frothy,  and  occasionally  in  such  enormous 
quantity  as  to  excite  astonishment.  I have  seen  three  pints 
of  a thin  mucus  brought  up  in  twenty-four  hours,  and  that 
without  any  other  very  urgent  symptom.  Some  attention, 
with  a view  to  practice,  is  to  be  paid,  as  to  whether  the  ex- 
pectoration be  easy  or  difficult. 

Coldness  of  the  lower  extremities  is  generally  complained 
of,  as  was  long  ago  noticed  by  Hoffman.  The  patient  be- 
comes weak,  and  makes  great  complaints  of  the  languor  and 
lassitude  which  oppress  him.  As  the  disease  advances  he 
loses  flesh,  and  a disposition  to  phthisis  is  often  suspected. 
However  difficult  or  needless  it  may  be  to  establish  an  accu- 
rate diagnosis  between  the  acute  forms  of  bronchitis  and 
peripneumony,  that  between  chronic  peripneumony  (or  con- 
sumption) and  the  subacute  and  chronic  bronchitis  is  both  im- 
portant and  attainable,  but  it  cannot  be  clearly  explained  until 
the  symptoms  and  progress  of  the  former  disease  have  been 
under  discussion.  Besides  the  symptoms  of  febrile  excite- 
ment already  mentioned,  it  will  commonly  be  found,  that  in 
the  early  stages  of  all  severe  bronchial  affections,  and  in  the 
latter  periods  of  slighter  ones,  the  functions  of  the  stomach 
and  bowels  are  impaired.  There  is  loss  of  appetite,  a weak 
digestion,  flatulence,  an  unpleasant  taste  in  the  mouth  in 
the  morning,  and  costiveness.  The  duration  of  this  form  of 
bronchial  inflammation  is  very  various.  It  has  very  little 
tendency  to  wear  itself  out,  and,  if  suffered  to  run  its  own 
course,  continues  often  during  the  whole  winter,  and  yields 
only  to  the  change  of  season.  It  is  not  a disease  of  danger,  un- 
til by  frequent  recurrence  it  has  worn  down  the  system. 
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4.  There  is  a peculiar  form  of  bronchial  inflammation 
unattended  by  any  symptoms  of  disordered  constitution.  The 
patient,  on  first  waking-,  is  attacked  with  a severe  and 
loud  fit  of  coughing,  which  continues  to  harass  him  for 
half  an  h our  after  rising.  It  recurs  occasionally  during  the 
day.  It  is  attended  with  little  or  no  expectoration,  and 
appears  to  consist  chiefly  in  an  increased  irritability  of  the 
membrane.  But  that  it  is  closely  allied  to  a state  of  inflam- 
mation is  probable  from  this,  that  the  affection  can  always  be 
traced  to  cold.  It  is  not  permanently  benefited  by  any  plan 
of  treatment  which  1 have  been  able  to  devise,  except  change 
of  air.  The  hydrocyanic  acid,  given  in  doses  of  three  drops 
twice  a day  in  lac  amygdalae,  has  occasionally  proved  useful. 

5.  Bronchial  inflammation  is  sometimes  attended,  particu- 
larly in  old  people,  with  those  marks  of  loss  of  tone  in  the 
system  which  pathologists  have  generalized  under  the  term 
asthenia.  This  form  of  the  affection  has  long  been  known  by 
the  name  of  catarrhus  sejiilis.  It  is  marked  by  profuse  ex- 
pectoration, a feeble  and  languid  pulse,  a disposition  to  sleep, 
and  extreme  weakness  of  the  limbs.  It  proves  fatal  to  many- 
old  people  —it  is  usually  said,  bv  suffocation,  but  this  is 
doubtful;  for  in  the  latter  stages  of  bronchial  inflammation  of 
the  true  asthenic  character,  the  effusion  of  mucus  in  some 
measure  ceases,  and  the  patient  dies  from  exhaustion , often 
very  unexpectedly.  This  form  of  chronic  bronchitis  is  some- 
times met  with  at  an  earlier  period  of  life.  Women  who  have 
suckled  their  children  too  long  are  occasionally  the  subjects  of 
it.  It  proves  particularly  tedious  and  severe  in  such  persons 
as  have  led  irregular  lives,  and  indulged  freely  in  spirituous 
liquors  ; but  in  them  it  is  generally  associated  with  hepatiza- 
tion, or  some  other  form  of  disorganization  of  the  substance 
of  the  lungs. 

Chronic  bronchitis  is,  certainly,  for  the  most  part,  a 
primary  disease,  and  attributable  to  cold  and  moisture.  1 
have  observed  that  foggy  weather  is  very  apt  to  bring  it  on. 
But  it  frequently  also  supervenes  upon  other  diseases,  both  of 
an  acute  and  chronic  kind  ; such  as  the  febrile  eruptions. 
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chronic  cutaneous  affections,  and  diseases  of  the  abdomen. 
The  connection  of  bronchitis  with  disordered  conditions  of 
the  abdominal  viscera  has  long  been  known.  Worms  have 
been  observed  to  create  cough.  Dyspepsia,  and  diseases  of 
the  liver,  are  often  attended  by  the  common  symptoms  of 
chronic  bronchitis.  In  some  cases  this  connection  may  be 
accidental ; but  in  many,  it  is,  I believe,  strictly  sympathetic ; 
— that  is  to  say,  the  disease  of  the  bronchia  has  not  its  origin 
in  cold,  and  can  be  relieved  only  by  relieving  the  abdominal 
affection.  The  precise  nature  of  this  relation  between  the 
viscera  of  the  thorax  and  abdomen,  it  is,  perhaps,  impossible 
to  ascertain  exactly  ; but  it  should  be  borne  in  mind,  that 
it  is  to  a certain  degree  mutual ; and  therefore  it  becomes 
often  a matter  of  great  difficulty  to  determine,  in  complicated 
cases,  whether  the  system  of  treatment  should  be  directed, 
in  the  first  instance,  to  the  relief  of  the  thoracic  or  of  the 
abdominal  derangements. 

Among  the  symptoms  which  supervene  on  chronic  bron- 
chitis, oedema  of  the  feet  and  legs  deserves  particularly  to  be 
noticed.  Dr.  Hastings  seems  inclined  to  attribute  this  drop- 
sical effusion  directly  to  inflammation  of  the  mucous  mem- 
brane*, but  general  pathology  would  rather  induce  us  to 
suppose,  that  some  mechanical  impediment  exists  in  such  a 
case  to  the  free  passage  of  blood  through  the  lungs,  whereby 
the  right  ventricle  of  the  heart  is  gorged  or  distended,  and 
the  whole  venous  system  disturbed  in  its  function. 

The  morbid  appearances  presented  by  the  mucous  mem- 
brane of  the  bronchia,  after  being  long  subject  to  chronic  in- 
flammation, do  not  appear  to  throw  much  light  on  the  ratio 
symptomatwn,  or  to  direct  us  in  any  degree  to  the  proper 
treatment  of  the  disease.  The  membrane  appears  discoloured ; 
sometimes  of  a vivid  red  colour,  sometimes  inclining  more  to 
purple.  Its  structure  is  often  thickened,  and  not  unfre- 

* Hastings  on  “Inflammation  of  the  Mucous  Membrane  of  the 
Lungs,”  chap.  v. 
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quently  the  surface  of  it  is  pulpy.  Mucus  is  generally  found, 
to  a considerable  extent,  filling  the  bronchia  and  air-cells. 

The  general  principles  of  treatment  in  subacute  and 
chronic  bronchitis  have  never  been  very  accurately  laid  down 
by  authors.  It  must  be  regulated  by  reference  partly  to  the 
constitutional,  and  partly  to  the  thoracic  symptoms.  Jn  the 
subacute  forms  of  the  disease,  antiphlogistic  measures  of 
greater  or  less  activity  are  always  to  be  resorted  to.  When 
the  cough  occurs  in  paroxysms  of  extraordinary  length  or 
violence,  or  when  there  is  a tensive  pain  of  the  forehead,  or 
of  the  iliac  region,  blood  must  be  taken  from  the  arm.  In 
very  severe  cases,  a repetition  of  small  blood-lettings  is  ne- 
, pessary  to  overcome  the  disease.  In  cases  of  less  urgency, 
it  will  be  sufficient  to  direct  saline  draughts,  with  twenty  drops 
of  tincture  of  hyoscyamus,  and  ten  of  antimonial  or  ipecacuanha 
wine.  The  bowels  should  never  be  suffered  to  become  cos- 
tive. It  was  a favourite  maxim  with  the  old  physicians,  that 
it  is  only  in  stomach  (or  sympathetic)  coughs  that  purgatives 
are  beneficial,  and  that  the  true  pectoral  coughs  are  more 
relieved  by  diuretics.  This  is  true  to  a certain  extent, 
but  occasional  purging  by  the  draught  No.  21  will  neverthe- 
less be  found  very  beneficial. 

Where  the  system  is  much  debilitated,  the  tongue  clean, 
and  no  thirst  present,  advantage  will  be  derived  from  the 
exhibition  of  ammoniacum  (R  No.  94),  myrrh,  and  acids. 
In  this  state  of  the  system,  narcotics,  more  especially  opium, 
are  not  only  useful,  but  often  quite  indispensable.  They 
allay  that  irritation  of  the  membrane  which  would  otherwise 
prevent  the  patient  from  getting  sleep.  They  are  best  given 
in  a full  dose  at  night.  Where  the  irritability  of  the  mem- 
brane is  very  great,  with  little  constitutional  disturbance, 
demulcent  mixtures  (R  Nos.  57,  58,  59),  with  the  addi- 
tion of  a proper  proportion  of  the  vinegar  or  tincture  of  squill, 
wii!  be  found  very  serviceable.  I have  derived  much  ad- 
vantage lrom  the  iormula  No.  95;  but  the  indiscriminate 
employment  of  those  medicines  which  have  been  called 


SUBACUTE  AND  CHRONIC  BRONCHITIS.  231 

expectorant,  in  cases  of  chronic  bronchial  inflammation, 
cannot  be  defended  on  any  principle,  theoretical  or  empi- 
rical. 

Combinations  of  expectorant  with  anodyne  medicines  are 
familiarly  known  under  the  name  of  cough  pills,  and  almost 
every  practitioner  has  his  favourite  formula.  That  which  in 
my  hands  has  proved  very  serviceable,  is  R No.  87.  One 
pill  may  be  taken  twice  or  thrice  a day.  Most  of  these 
formulae  contain  a proportion  of  calomel,  and  its  employment 
in  small  doses  undoubtedly  contributes  to  relieve  the  breath- 
ing in  obstinate  cases  of  chronic  bronchitis.  It  will  be  found 
indeed,  in  all  cases  of  dyspnoea  unattended  by  corresponding- 
fever  or  cough,  that  the  exhibition  of  three  or  four  grains  of 
calomel  in  a pill  affords  very  effectual  relief.  Five  grains  of 
Plummer’s  pill  taken  at  bed-tirne  is  sufficient,  in  slighter  cases. 
When  the  tone  of  the  stomach  is  impaired  by  the  long  con- 
tinuance of  the  disease,  bitters  are  of  considerable  service, 
and  may  be  advantageously  united  with  the  narcotic  and  ex- 
pectorant medicines  already  recommended,  as  in  R No.  92. 
Coughing  is  an  act  in  which  the  diaphragm  is  mainly  con- 
cerned, and  hence  it  is  that  a gentle  stimulus  to  the  stomach 
so  often  aids  expectoration. 

Blisters  are  useful  in  almost  every  form  of  winter  cough, 
when  applied  judiciously.  The  symptoms,  which  in  an  espe- 
cial manner  call  for  their  employment,  are  a cold  skin,  a 
languid  circulation,  and  an  oppression  in  the  breathing.  An 
uniform  moderate  temperature,  warm  clothing,  and  a light 
diet,  are  quite  indispensable.  If  the  disease  prove  very  ob- 
stinate, a change  of  air  should  be  directed  ; for  it  may  then 
be  considered  as  kept  up,  in  some  measure,  by  habit.  Warm 
weather  has  a very  striking  influence  in  many  cases  of  obsti- 
nate chronic  bronchitis  ; and  therefore  when  the  disease  has 
recurred  several  times,  and  is  brought  on  by  slight  vicissitudes 
of  temperature,  it  may  even  be  proper  to  recommend  remo- 
val to  a warmer  and  steadier  climate. 
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General  Pathology  of  Consumption.  Morbid  Conditions  giving  rise  to 
consumptive  Symptoms.  Of  Tubercular  Phthisis  in  detail.  Origin 
and  Nature  of  Pulmonary  Tubercle.  Its  Connection  with  Scrofula. 
Progress  of  the  Symptoms  in  Consumption.  Phthisis  Incipiens,  and  Con- 
firmata.  Characters  of  Hectic  Fever.  Diagnosis.  Prognosis.  Prin- 
ciples of  treatment  in  the  incipient,  and  in  the  confirmed  Stage  of 
Consumption. 

Chronic  inflammation  of  the  substance  of  the  lungs  is  so 
uniformly  connected  with  wasting  of  the  body,  as  to  have 
obtained  for  itself  the  distinguishing  appellation  of  consump- 
tion, or  decline.  Its  amazing  prevalence,  and  almost  uniform 
mortality,  entitle  it  to  the  fullest  attention ; but  independent 
of  this,  it  is  a subject  which  involves  many  curious  patho- 
logical speculations.  Consumption  is  a febrile  disease,  but 
the  character  of  the  accompanying  fever  differs  from  anything 
we  have  yet  examined.  It  is  the  chronic  inflammation  of  a 
cellular  structure,  but  that  structure  had  previously  been  dis- 
eased. It  occurs,  for  the  most  part,  in  that  peculiar  habit  of 
body  (the  scrofulous ) which  is  characterized  by  a delicate  or- 
ganization of  blood  vessels ; and  it  exhibits  therefore,  in  all 
its  stages,  a strong  disposition  to  haemorrhage. 

Cough  with  expectoration,  difficult  breathing,  and  wasting, 
are  the  leading  symptoms  of  consumption  ; and  pathology 
would  bear  us  out  in  applying  the  term  at  all  times  to  such  a 
combination  of  symptoms.  But  physicians  have  generally 
agreed  in  restricting  it  to  those  cases  where  the  symptoms 
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arise  from  ulceration  of  disorganized  lungs,  the  principal 
disorganizations  being  hepatized  induration,  and  tubercle. 
There  are  other  morbid  conditions  of  the  respiratory  organs 
however  which  may,  and  frequently  do,  give  rise  to  all  the 
symptoms  of  genuine  consumption.  They  are,  first,  chronic 
inflammation  and  ulceration  of  the  larynx,  trachea,  and  bron- 
chia ; secondly,  chronic  inflammation  of  the  pleura ; and 
thirdly,  vomica,  the  sequel  of  acute  inflammation  in  lungs  pre- 
viously sound.  The  second  of  these  forms  of  thoracic  disease 
is  pare,  and  hardly  distinguishable  during  life.  The  others 
have  been  already  treated  of  (pages  204  and  217),  and  they 
are  only  referred  to  in  this  place,  that  the  student  may  have 
before  him,  in  one  view,  a sketch  of  the  general  pathology  of 
consumptive  diseases. 

Of  the  two  principal  forms  of  consumption,  viz.  ulceration 
of  hepatized  lungs,  and  ulceration  of  tuberculatecl  lungs,  it 
is  unnecessary  that  I should  treat  separately.  They  give  rise 
to  nearly  the  same  train  of  symptoms,  they  are  equally  dan- 
gerous, and  they  are  not  unfrequently  found  to  co-exist#.  Of 
the  former  it  is  sufficient  to  say,  that  it  is  the  occasional  con- 
sequence of  pneumonic  inflammation  and  repeated  catarrhs  in 
any  habits,  bnt  more  especially  in  persons  indulging  freely  in 
the  use  of  ardent  spirits.  It  may  occur  therefore  at  all  ages, 
but  is  most  common  in  the  middle  period  of  life; — viz.  be- 
tween the  ages  of  thirty  and  fifty. 

The  great  and  peculiar  feature  of  phthisis  pulmonalis  is  its 
connection  with  tubercle  of  the  lungs  ; and  before  the  pheno- 
mena of  the  disease,  the  diagnosis,  or  prognosis,  can  be  pro- 

Dr.  Wlllan  remarked,  in  1797,  that  of  the  eases  of  consumption 
occurring  in  London,  not  more  than  one-fourth  arose  from  the  slow  and 
successive  suppuration  of  tubercles  in  scrofulous  constitutions ; but 
this  is  probably  underrating  the  proportion  of  tubercular  phthisis ; 
tor  of  thirty-live  consecutive  cases  of  consumption,  examined  at 
St  George’s  Hospital,  eight  were  of  pure  hepatization,  twenty-two  of 
pure  tubercular  disorganization,  and  live  were  mixed  cases. 
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perly  understood,  the  nature  of  tubercle  must  be  ex- 
plained*. 

Tubercles  are  rounded,  lirm,  white  bodies,  varying1  from 
the  size  of  a pin’s  head  to  that  of  a garden  pea,  frequently 
found  interspersed  through  the  whole  substance  of  the  lungs, 
but  most  usually  met  with  in  its  upper  and  posterior  parts. 
Frequently  they  occur  in  clusters.  In  their  earliest  state  they 
are  solid,  and  of  cartilaginous  hardness.  No  blood-vessels 
can  be  traced  in  them,  even  by  a microscope,  and  the  finest 
injection  does  not  penetrate  them.  They  are  situate,  not  in 
the  air  cells,  but  in  the  proper  cellular  texture  of  the  lungs, 
and  are  without  any  cyst. 

Even  in  this  state,  tubercles  create  a degree  ot  impedi- 
ment to  the  breathing,  by  occupying  a considerable  space  in 
the  body  of  the  lungs.  They  prevent  the  free  transmission  of 
blood  through  that  vascular  organ,  and  occasion,  therefore,  a 
rupture  of  some  of  the  smaller  vessels,  and  consequent  spitting 
of  blood,  when  by  any  cause  the  impetus  of  the  blood  is  in- 
creased. But  these  are  only  a small  part  of  the  evils  which 
result  from  the  presence  of  tubercles.  Though  no  blood- 
vessels can  be  traced  in  them,  they  are  susceptible  of  inflam- 
mation, the  effect  of  which  is  to  convert  the  tubercle  into  a 
white  capsule  containing  pus;  or  when  a cluster  of  tubercles 
inflame  together,  to  form  an  abscess  of  considerable  size.  The 
internal  surface  of  the  bronchia  communicating  with  this  ab- 
scess appears  red  and  inflamed.  The  contiguous  portions  of 
the  substance  of  the  lungs  are  differently  affected  in  different 
cases.  Sometimes  their  texture  is  unaltered,  but  more  com- 
monly  it  is  rendered  red,  solid,  and  impervious  to  air.  The 
smaller  blood-vessels  are  commonly  destroyed;  and  the  larger, 
before  they  reach  the  abscess,  are  wholly,  or  partially,  filled 
with  a kind  of  fibrous  substance,  by  which  severe  hremorrhagy 
is  prevented,  even  though  a great  extent  of  lung  be  in- 

* On  this  subject  consult  Dr.  Stark’s  Works,  4to.  1788  (or  Medical 
Communications,  vol.  i,  page  359) ; Dr.  Baillie’s  Morbid  Anatomy, 
and  the  works  of  Laennec. 
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jured.  It  is  imagined,  that,  upon  an  average,  three-fourths 
of  the  substance  of  the  lungs  are  rendered  unfit  for  respira- 
tion in  the  progress  of  consumption,  before  the  patient  sinks. 

Tubercles  have  been  occasionally  found  in  the  lungs  of 
children  at  a very  early  age,  but  they  are  not  commonly  met 
with  until  a short  time  before  the  completion  of  the  growth  of 
the  body.  In  a few  cases  they  appear  to  have  been  formed 
at  a very  advanced  period  of  life.  They  are  at  all  times  mor- 
bid growths ; and  it  is  certainly  an  important  object  to  deter- 
mine, if  possible,  the  manner  in  which  their  formation  takes 
place,  and  the  circumstances  which  give  occasion  to  it.  On 
these  questions,  however,  pathologists  are  much  divided. 
Some  maintain,  that  tubercles  are  deposited  by  a peculiar 
action  of  vessels,  altogether  distinct  from  inflammation,  that 
their  formation  is  unattended  by  the  usual  accompaniments  of 
inflammatory  action,  and  that  in  fact  inflammation  is  the  con- 
sequence rather  than  the  cause  of  tubercle.  Others  contend 
that  tubercles  (more  especially  as  they  occur  in  the  lungs)  are 
simply  the  result  of  a low  degree  of  common  inflammation  ; and 
this  opinion  is  corroborated,  first,  by  finding  them  associated 
with  the  other  more  acknowledged  effects  of  inflammation,  and 
secondly,  by  observing  that  when  occurring  singly,  their  appear- 
ance has  been  preceded  by  the  ordinary  symptoms  of  catarrh 
or  peripneumony*.  The  question  in  dispute  is  one  of  the  most 
difficult  in  general  pathology,  and  it  will  probably  long  re- 
main open  to  discussion.  All  parties  however  are  agreed  in  the 
important  fact  of  the  intimate  connection  of  tubercle  in  the 
lungs  with  the  scrofulous  diathesis.  This  appears  in  the 
occurrence  of  phthisis  in  scrofulous  families,  and  in  persons 
who  exhibit  other  marks  of  the  scrofulous  disposition.  It  is 
illustrated  also  by  the  analogy  which  subsists  between  the 
progress  of  inflammation  in  a tubercle,  and  in  a qland  affected 

by  scrofula.  In  both  it  is  of  the  same  chronic  kind,  tending 

& 

* On  this  subject,  see  Dr.  Alison  on  “The  Pathology  of  Scrofulous 
Diseases,”  in  the  Transactions  of  the  Med.  Chir.  Society  of  Edinburgh 
vol.  i.  ' h * 
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to  the  formation  of  the  same  sort  of  thick  curdly  pus.  It  is 
brought  on  in  both  by  the  same  causes,  and  relieved  by  the 

same  means. 

The  symptoms  of  tubercular  consumption  are  next  to  be 
explained,  and  they  are  sufficiently  uniform  to  admit  of  a pre- 
cise detail. 

A sense  of  tightness  across  the  chest  and  of  internal  heat,  with 
a slight  tickling  cough,  are  among  the  first  symptoms  that  mark 
the  approach  of  a decline.  The  patient  is  languid,  and  has 
the  feeling  of  slight  pains  in  some  part  of  the  chest,  when  he 
ascends  a flight  of  stairs,  or  takes  any  considerable  exercise. 
The  pulse  will  commonly  be  found,  even  in  this  early  period 
of  the  disease,  somewhat  accelerated.  These  symptoms  how- 
ever, being  very  slight,  are  often  overlooked,  both  by  the 
patient  and  his  friends,  until  the  occurrence  of  hemoptysis, 
which  may  be  said  to  characterize  the  first  stage  of  phthisis 
pulmonalis,  with  as  much  certainty  as  purulent  expectoration 
does  the  second.  The  spitting  of  blood  recurs  at  irregular 
times  and  in  variable  quantities.  By  degrees,  the  cough  be- 
comes more  and  more  troublesome.  A fixed  pain  in  some 
part  of  the  thorax,  or  about  the  pit  of  the  stomach,  is  now 
complained  of.  Respiration  is  hurried,  and  the  patient  un- 
able to  expand  the  chest,  even  in  the  slightest  degree. 
There  is  difficulty  in  lying  on  one  or  other  side,  or  sometimes 
on  the  back  ; and,  at  length,  the  nature  of  the  disease  is  put 
beyond  doubt  by  the  occurrence  of  purulent  expectoration  and 
hectic  fever. 

The  expectoration  of  a thick  pus,  generally  in  the  form  of 
globular  lumps,  of  a straw  colour,  occasionally  tinged  with 
blood,  and  always  more  or  less  mixed  with  mucus,  is  indeed 
the  peculiar  feature  of  this  disease;  but  perhaps  too  much 
stress  has  been  laid  upon  the  necessity  of  distinguishing  in 
pulmonic  diseases  between  the  different  kinds  of  expectorated 
matter.  An  extensive  observation  of  disease  will  show,  that 
its  appearance  varies  extremely,  not  only  in  different  indivi- 
duals, but  even  in  the  same  individual  on  different  days,  and 
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different  times  of  the  day,  and  that  its  qualities  may  alter, 
without  materially  altering  the  danger,  still  less  the  nature  of 
the  disease. 

Hectic  fever  (the  other  diagnostic  mark  of  confirmed  phthisis) 
is  the  fever  of  irritation  and  weakness.  It  is  commonly  at- 
tendant on  extensive  and  protracted  ulceration,  because  this 
is  one  of  the  most  common  ways  in  which  that  irritation 
throughout  the  body,  and  that  degree  of  constitutional  weak- 
ness is  kept  up,  which  is  necessary  to  its  development.  But 
genuine  hectic  sometimes  occurs  without  any  ulceration,  as  in 
delicate  women  who  suckle  their  infants  too  long,  in  children 
of  weak  habits,  and  in  adult  men  after  confluent  small-pox,  or 
in  the  latter  stages  of  diabetes.  Under  all  circumstances  it 
presents  very  nearly  the  same  characters.  It  is  a remiltinq 
fever,  having  its  exacerbation  between  five  and  six  o’clock  in 
the  afternoon,  at  which  time  rigors  occur,  lasting  about  an 
hour,  and  succeeded  by  an  increase  in  the  quickness  of  the 
pulse,  the  heat  of  skin,  the  thirst,  general  uneasiness,  and 
restlessness.  About  ten  o’clock  at  night  the  sweating  begins, 
which  is  the  natural  crisis  of  the  hectic  paroxysm.  The  pa- 
tient then  gets  some  sleep,  but  the  sweating  for  the  most  part 
continues  ; and  when  he  wakes  in  the  morning  he  finds  him- 
self bathed  in  perspiration.  It  is  a remarkable  circumstance, 
that  this  disposition  to  sweating  is  sometimes  local,  being  con- 
fined, for  instance,  to  the  head  and  neck,  or  to  the  inferior 
extremities.  These  are  the  colliquative  or  weakening  night- 
sweats,  which  afford  so  striking  a characteristic  of  hectic  fever. 

The  pulse  in  this  form  of  fever  is  always  very  quick,  ge- 
nerally averaging  120,  but  frequently  it  will  be  found  for 
weeks  together  as  high  as  144.  The  skin  is  hot,  but  not  in 
proportion  to  this  extraordinary  rapidity  of  the  pulse.  The 
vessels  of  the  adnata  lose  whatever  redness  they  may  have  had 
in  health,  and  the  eye  becomes  of  a leaden  or  pearly  hue. 
The  countenance  is  pale  in  the  morning  ; but  towards  evening, 
when  the  febrile  exacerbation  occurs,  the  cheeks  exhibit  that 
circumscribed  redness,  known  by  the  name  of  the  hectic  flush. 
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The  urine,  from  the  very  first,  is  high  coloured,  and  deposits, 
on  cooling,  that  copious  branny  red  sediment  upon  which  the 
older  pathologists  laid  so  much  stress. 

Under  common  circumstances,  the  functions  of  the  stomach 
are  but  little  impaired.  The  appetite  may  even  continue  good. 
There  is  not  much  thirst,  except  towards  night,  or  what  re- 
sults from  the  medicines  taken  : and  the  bowels  are  at  first 
unaffected.  Yet  with  all  this,  emaciation  takes  place,  and 
frequently  proceeds  rapidly,  and  to  an  extreme  degree.  This 
is  first  observable  in  the  face,  which  becomes  thin  and  long, 
and  the  eyes  appear  sunk  in  their  orbits.  Closely  connected 
with  the  emaciation,  is  the  loss  of  muscular  power,  which 
also  proceeds  to  a great  extent,  and  is  often  the  earliest  pro- 
minent symptom  of  this  peculiar  affection  of  the  system. 

A circumstance  well  deserving  of  attention  in  the  pheno- 
mena of  hectic  fever,  as  pointing  out  a striking  difference 
between  it  and  idiopathic  fever,  is  the  little  disturbance  which 
takes  place  in  the  functions  of  the  brain.  Head-ache  does 
not  always  occur  during  the  periods  of  exacerbation,  and  it  is 
seldom  present  at  other  times.  Delirium  is  very  rare,  except 
perhaps  for  a few  hours  before  the  patient’s  death.  Even  this 
is  not  constantly  observed,  for  in  many  instances  the  senses 
remain  perfect  even  to  the  last  gasp  of  breath  which  is  drawn. 
A degree  of  languor  generally  prevails,  but  in  a large  propor- 
tion of  cases  the  mental  faculties  continue  quite  unimpaired 
throughout  the  disease.  I have  sometimes  even  thought,  that 
a preternatural  vigour  of  mind  was  perceptible  while  the  body 
was  suffering  under  the  most  exquisite  form  of  hectic.  One 
exception  must  be  made,  applicable  at  least  to  that  which  at- 
tends consumption.  On  the  prospect  of  his  own  recoverv, 
the  judgment  of  the  phthisical  patient  is  nearly  always  er- 
roneous. The  most  obvious  indications  of  danger  are  over- 
looked ; and,  full  oi  hope,  he  is  busied  only  in  the  anticipa- 
tion of  approaching  convalescence. 

the  only  other  peculiarity  of  hectic  fever  which  I have  to 
notice,  is  the  tendency  which  exists,  in  its  latter  stages,  to  an 
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affection  of  the  mucous  membrane  of  the  ileum.  This  is 
indicated  by  colliquative  diarrhoea,  the  occasional  appearance 
of  blood  in  the  motions,  and  a praeternatural  redness  and  ten- 
derness of  the  tongue,  followed  in  most  cases  by  the  appear- 
ance of  aphthae  in  the  mouth.  On  dissection,  especially  if 
such  symptoms  have  been  present  for  any  length  of  time, 
inflammation  and  ulceration  of  the  ileum  of  a peculiar  cha- 
racter are  met  with,  but  not  so  constantly  as  to  warrant  the 
belief,  that  in  all  cases  these  symptoms  depend  on  an  inflam- 
matory state  of  the  intestines.  Sometimes  the  bowels  are 
merely  irritable. 

Such  are  the  characters  of  hectic  fever ; and  as  they  are 
always  most  strikingly  displayed  in  the  progress  of  tubercu- 
lar consumption,  they  will  seldom  fail,  in  conjunction  with 
the  local  symptoms  already  enumerated,  to  afford  evidence 
sufficiently  decisive  of  the  nature  of  the  disease.  There 
are  some  symptoms  however,  which  occasionally  occur  in  the 
progress  of  consumption,  which  require  a separate  notice.  I 
may  first  mention,  that  it  is  not  uncommon  to  have  in  the 
course  of  the  disease  an  accession  of  acute  pleurisy,  or  of 
inflammation  of  the  peritonacal  surface  of  the  liver.  Further, 
as  phthisis  frequently  supervenes  on  other  diseases,  its  symp- 
toms are  sometimes  so  complicated  with  those  of  the  primary 
disorder,  that  much  discrimination  is  required  in  forming  a 
judgment  as  to  the  true  nature  of  the  case.  In  many  instances 
the  symptoms  of  such  diseases  correspond  very  closely  with 
those  of  phthisis ; and  this  applies  more  especially  to  certain 
morbid  states  of  the  larynx  and  trachea,  and  to  some  obscure 
affections  of  the  heart  and  great  vessels.  I have  already 
(page  205)  alluded  to  the  hoarseness  which  attends  consump- 
tion, and  to  that  sympathetic  affection  of  the  larynx  which  is 
so  frequent  in  its  latter  stages. 

Dropsy,  particularly  of  the  cellular  membrane,  is  bv  no 
means  uncommon  in  this  disease.  (Edema  of  the  feet  and 
ancles  is  sufficiently  decisive  of  it,  but  it  frequently  extends 
also  to  the  legs  and  thighs.  This  has  commonly  been  attri- 
buted to  debility,  to  that  same  relaxation  of  the  capillaries 
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to  which  we  are  in  the  habit  of  ascribing  colliquative  perspi- 
rations. But  this  theory  is  doubtful,  because  in  many  cases, 
where  an  equal,  or  even  a greater  degree  of  muscular  weak- 
ness prevails,  there  is  no  appearance  of  dropsical  effusion. 
I should  presume  it  is  simply  referable  to  some  unusual  diffi- 
culty experienced  in  the  transmission  of  blood  through  the 
lungs. 

The  diagnosis  of  genuine  (or  tubercular)  consumption  from 
that  state  of  thoracic  disorder  which  we  have  called  vomica, 
where  no  pre-existing  disease  of  the  lungs  modifies  the  phe- 
nomena, and  also  from  chronic  inflammation  of  the  bronchia, 
is  a matter,  often  of  great  consequence,  but  as  often  of  very 
considerable  difficulty.  Indeed,  it  baffles  in  many  cases  the 
skill  of  the  most  experienced  physician.  It  is  to  be  effected 
principally  by  a knowledge  of  the  constitution  of  the  patient 
and  of  his  family  predispositions ; but  much  too  may  be 
learned  by  a close  attention  to  the  progress  of  the  symptoms, 
and  the  order  of  their  succession.  A careful  examination  of 
the  thorax  should  never  bo  omitted.  The  degree  to  which 
the  ribs  can  be  elevated  should  first  be  ascertained,  and  per- 
cussion may  then  be  practised  on  the  different  parts  of  the 
chest  in  succession.  The  clearness  or  dulness  of  the  sound 
emitted  affords  an  obvious  and  very  useful  test  of  the  degree 
to  which  consolidation  of  the  lungs  has  gone.  Dr.  Laennec 
of  Paris  was  further  of  opinion,  that  a variefi/  of  sounds 
issued  from  the  chest  in  diseases  both  of  the  heart  and  lungs, 
sufficiently  permanent  and  characteristic  to  afford  assistance 
in  diagnosis.  To  distinguish  these  he  invented  an  instrument 
called  the  stethoscope,  the  utility  of  which  however  is  greatly 
lessened  from  the  very  long  practice  and  the  nice  habit  of 
discrimination  which  its  employment  is  generally  admitted  to 
demand*. 

* The  reader  who  desires  further  information  concerning  the  stetho- 
scope may  consult  Dr.  Forbes’s  translation  of  Laennec’s  works.  He  will 
there  also  find  useful  and  most  accurate  descriptions  of  the  different 
varieties  of  thoracic  disease,  and  of  the  morbid  appearances  which  they 
present. 
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tt  is  unnecessary  to  treat  formally  of  the  prognosis  in  con- 
sumption. The  common  observation  of  the  world  has  suffi- 
ciently stamped  its  character  as  the  most  destructive  disease  in 
this  island*,  and,  in  its  confirmed  stage,  almost  hopeless. 
The  duration  of  the  complaint,  however,  it  is  scarcely  possible 
to  define  with  any  degree  of  accuracy ; for  a galloping  and  a 
lingering  consumption  are  almost  equally  frequent.  M.  Bayle 
speaking  of  the  usual  duration  of  phthisis,  informs  us,  that  out 
of  200  cases,  104  died  within  nine  months.  In  many  in- 
stances there  are  threatenings  of  the  disease  for  several  wiuters 
before  the  symptoms  assume  any  degree  of  urgency.  They 
are  often  checked  by  the  return  of  mild  weather,  but  perhaps 
even  in  a still  more  remarkable  manner,  by  pregnancy.  The 
months  of  December  and  January  are  observed  to  be  par- 
ticularly fatal  to  phthisical  patients.  Sometimes  the}r  die  from 
extreme  weakness,  exhausted  by  the  discharge  of  pus,  and  the 
colliquative  perspiration  and  purging;  at  other  times  more 
suddenly,  suffocated  by  the  accumulation  of  pus  in  the  bron- 
chia, which  they  are  unable  to  expectorate ; and  in  some  rare 
cases,  quite  unexpectedly,  by  the  rupture  of  a large  blood- 
vessel in  the  lungs,  the  consequence  of  ulceration. 

It  is  melancholy  to  reflect  how  very  little  this  disease  is 
under  the  control  of  medicine ; and  before  I can  enter  upon 
the  consideration  of  the  principles  which  are  to  guide  us  in  its 
treatment,  I must  record  the  failure  of  every  plan  for  its 
effectual  cure,  which  human  ingenuity  has  yet  devised. 

The  first  principle  which  it  appears  of  importance  to 
inculcate  is,  that  in  phthisis  active  measures  cannot  be  pursued ; 
and  that  this  must  be  compensated  by  a strict  attention  to  a 
number  of  lesser  circumstances,  which  in  many  other  diseases 
may  be  neglected  without  detriment  to  the  patient.  We  are 
to  bear  in  mind,  that  consumption,  though  an  inflammatory 

* The  deaths  throughout  England  by  consumption  are  calculated  at 
one  in  five,  and  amount  therefore  annually  to  about  55,000.  They 

constitute  one-fourth  of  the  deaths  in  London,  according  to  the  bills 
of  mortality. 
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affection,  is  principally  characterized  by  its  occurring  in  a 
scrofulous,  which  is  commonly  a weak  habit  of  body,  and  in  an 
organ  loaded  with  tubercles,  the  inflammation  of  which  runs 
rapidly  to  suppuration.  The  chief  objects  ot  consideration, 
therefore,  are,  how  these  tubercles  may  either  be  absorbed,  or 
kept  in  a quiescent  state ; in  what  respect  their  treatment, 
when  inflamed,  differs  from  that  of  common  pneumonia;  and 
how  the  constitution  may  be  best  supported  in  the  protracted 
suppuration  to  which  their  inflammation  leads.  In  the  tieat- 
ment  of  phthisis  much  nicety  is  required.  On  the  one  hand, 
we  have  to  combat  the  actual  presence  of  inflammation  ; and 
to  bear  in  mind,  on  the  other,  the  danger  of  exhausting  the 
constitution. 

The  question  has  been  frequently  agitated,  whether  tuber- 
cles can  be  absorbed,  and  by  what  medicines  that  desirable 
object  can  be  effected.  Emetics  have  been  recommended  by 
some,  the  muriate  of  baryta  by  others ; but  though  there  is 
every  reason  to  believe,  that  tubercles  have  in  some  cases  dis- 
persed, yet  this  effect  appears  to  be  as  completely  out  of  our 
control,  as  the  manner  of  their  formation  is  beyond  our  know- 
ledge. All  that  can  reasonably  be  expected  from  medicine, 
is  to  keep  them  in  a quiescent  state ; and  this  is  to  be  done  by 
a strict  attention  to  diet,  air,  exercise,  and  by  avoiding  all 
those  causes  which  we  shall  notice  hereafter,  as  likely  to  bring 
on  haemorrhagy  of  the  lungs. 

The  diet  of  a person  who  has  shown  a disposition  to 
phthisis,  should  be  nourishing,  and  calculated  to  afford  strength 
to  the  system,  without  creating  a disposition  to  lebrile  excite- 
ment. For  this  purpose,  farinaceous  preparations  of  all  kinds 
with  milk  should  be  recommended.  Animal  broths,  with  tish 
and  a proportion  of  plainly  dressed  meat  may  also  be  allowed; 
but  all  highly  seasoned  dishes,  and  food  which  is  difficult  of 
digestion,  and  fermented  and  spirituous  liquors  are  to  be 
strictly  prohibited.  Nothing  appears  more  likely  to  correspond 
in  every  respect  with  this  indication  of  cure , than  the  breath- 
ing a free  and  pure  air;  and  its  advantages  in  consumptive 
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cases  are  generally  acknowledged.  The  air  of  a large  town, 
loaded  as  it  is  with  smoke  and  effluvia,  lias  long  been  con- 
sidered hurtful.  1 he  patient  should  be  sent  therefore  to  the 
country , and,  it  possible,  a situation  selected,  which  is  shel- 
tered from  cold  bleak  winds,  and  where  the  soil  is  gravelly. 

To  those  whose  circumstances  will  admit  of  it,  we  should 
advise  the  removal  to  a warm  climate.  Consumption,  though 
for  from  being  uncommon  in  the  southern  countries  of  Europe, 
is,  upon  the  whole,  less  frequent  there  than  in  cold  climates; 
but  between  the  tropics  it  is  a disease  nearly  unknown.  This 
consideration,  were  it  not  for  the  danger  of  the  endemics  of 
those  countries,  would  induce  us  to  prefer  the  Bermudas,  or 
even  the  West  India  Islands,  as  a residence  for  consumptive 
patients.  But  even  the  South  of  Europe,  particularly  the 
climate  of  ^Naples,  holds  out  many  advantages;  and  a timely 
removal  thither,  with  regularity  of  living,  may  be  recom- 
mended to  those  who  are  threatened  with  consumption,  with 
a fair  prospect  of  overcoming  the  tendency  to  the  disease*. 

With  the  enjoyment  of  a free  and  pure  air,  moderate  exer- 
cise should  also  be  advised.  A sedentary  mode  of  life,  and 
close  application  to  study,  or  business,  have  frequently  proved 
the  exciting  cause  of  the  disease ; partly,  perhaps,  by  the  bent 
position  in  which  the  thorax  is  so  long  kept,  but  principally 
from  the  want  of  that  due  exercise  which  is  essential  to  the 
preservation  of  the  health  and  strength  of  the  body.  With 
the  view  of  affording,  at  the  same  time,  both  exercise  to  the 
body  and  relaxation  to  the  mind,  a journey  during  the  summer 
months  is  particularly  useful. 

When  haemoptysis  has  occurred,  and  when  the  symptoms 
warrant  the  belief  that  inflammatory  action  is  going  on  in  the 

* -This  point,  and  the  utter  hopelessness  of  success  from  the  removal 
to  a warm  climate  in  the  advanced  stages  of  consumption,  have  been 
urged  upon  the  attention  of  practitioners  with  much  force,  by 
Dr.  H.  W.  Carter.  See  “ Remarks  upon  the  Effects  of  a Warm  Climate 
in  Pulmonary  Consumption  and  some  other  Diseases.”  Medical  Trans- 
actions, vol.  vi,  1820. 
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lungs,  measures  of  more  activity  must  be  pursued.  Bleeding 
from  the  arm  has  been  recommended  as  a means  of  putting 
an  immediate  check  to  the  progress  of  the  disease;  but  this  is 
too  often  a vain  hope  ; and  blood-letting  must,  therefore,  at  all 
times  be  resorted  to  with  caution,  and  a due  consideration  of 
the  habit  of  body  in  which  consumption  occurs.  Where  the 
pulse  is  hard  and  contracted,  and  the  pain  and  cough  uigent, 
blood  must  of  course  be  drawn  from  the  arm,  as  in  pneumonia, 
and  repeated  according  to  the  strength  of  the  habit,  and  se- 
verity of  the  symptoms.  At  any  period  of  the  disease,  if  pleu- 
ritic symptoms  supervene,  with  a loaded  state  ot  the  tongue, 
blood  may  be  abstracted ; and  commonly  a few  ounces  taken 
from  the  arm  will  be  preferable  to  the  application  of  leeches. 

Blisters  afford  great  relief  to  the  cough  and  tightness  across 
the  chest,  and  they  may  be  repeatedly  applied  with  great  ad- 
vantage through  the  whole  course  of  the  disease.  I have 
never  seen  sufficient  benefit  derived  from  issues  and  setons  to 
warrant  me  in  recommending  them.  Active  purging  is  inad- 
missible, but  an  occasional  dose  of  castor  oil,  or  of  rhubarb, 
will  be  found  very  useful.  Mild  diaphoretic  and  expectorant 
medicines  may  be  exhibited  frequently  through  the  day.  At- 
tention to  the  state  of  the  skin,  indeed,  is  very  necessary  in 
this  disease,  as  in  every  other  in  which  the  lungs  are  impli- 
cated. An  uniform  temperature  of  the  body  should  be  pro- 
moted by  warm  clothing.  In  some  cases  it  may  be  necessary, 
during  the  whole  winter,  to  confine  the  patient  to  apartments 
which  are  of  a regulated  temperature. 

In  consumptive  complaints  digitalis  is  universally  employed. 
That  its  powers  have  been  extravagantly  over-rated,  I cannot 
doubt ; but  it  appears  in  some  cases  to  quiet  the  cough,  and  to 
be  an  useful  narcotic.  In  this  view,  I am  inclined  to  think  it 
preferable  t®  conimn,  and  even  sometimes  to  opium.  I have 
never  observed  any  good  effect  to  follow  from  pushing  the 
dose  of  this  medicine  to  such  an  extent  as  materially  to  affect 
the  pulse. 

In  the  confirmed  stages  of  consumption,  it  is  necessary 
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to  support  the  strength  of  the  system  by  tonics  ; and  the 
mistura  ferri  composita,  in  doses  proportioned  to  the  state  of 
the  system,  is,  perhaps,  under  all  circumstances,  the  best  form 
of  tonic  which  can  be  recommended.  In  some  cases,  however, 
it.  seems  to  increase  the  febrile  excitement,  and  to  aggravate 
the  cough  and  dyspnoea.  The  sulfate  of  quinine  may  then  be 
substituted,  as  in  f^.  No.  73. 

Attention  must  chiefly  be  directed,  in  the  latter  periods  of 
the  disease,  to  the  relief  of  urgent  symptoms.  The  night 
sweats,  which  so  greatly  harass  and  weaken  the  patient,  are 
in  some  degree  checked  by  full  doses  of  mther  taken  at  bed- 
time.  Cough  may  be  alleviated  by  demulcents ; diarrhoea  by 
chalk,  catechu,  and  aromatics.  Both  these  objects  will  be 
promoted,  with  the  additional  advantage  of  procuring  sleep, 
by  the  last  resource  of  medical  art,  opium,  and  this  valuable 
medicine  should  be  freely  given,  increasing  the  dose  regularly, 
so  as  to  ensure  to  the  patient  the  full  benefits  which  it  is  ca- 
pable of  affording.  Six  grains  of  Dover’s  powder,  with  three 
of  extract  of  hyoscyamus,  made  into  two  pills,  may  at  first  be 
given  every  night  at  bed  time.  Laudanum,  or  the  liquor  opii 
sedativus,  may  be  administered  at  a later  period,  in  combi- 
nation with  almond  emulsion,  chalk  mixture,  infusion  of 
catechu,  or  with  aether,  subcarbonate  of  ammonia,  and  cam- 
phor julep,  according  as  cough,  looseness,  or  languor  predo- 
minate . injections  of  thin  starch  with  laudanum  No.  107) 
will  be  required  when  the  diarrhoea  is  particularly  harassing.  ’ 
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Pathology  of  the  Heart.  Inflammation  of  its  investing  Membrane.  If  hen 
first  noticed.  Symptoms  of  Acute  Pericarditis.  Prognosis.  Diagno- 
sis. Morbid  Appearances.  Causes.  Metastasis  of  Acute  Rheuma- 
tism. Treatment  of  Acute  Pericarditis.  Symptoms  and  treatment  of 
Chronic  Pericarditis. 

There  is  scarcely  a subject  in  the  whole  range  of  medical 
literature,  which  opens  so  extensive  and  important  a field  of 
investigation  as  the  pathology  of  the  heart.  It  has  excited 
the  attention  of  physicians  from  the  earliest  times  ; and  in  the 
elaborate  dissertations  of  Morgagni  concerning  the  morbid 
anatomy  of  the  heart*,  we  see  that  every  advantage  had  been 
taken  of  one  means  of  arriving  at  a knowledge  ot  this  inter- 
esting branch  of  science.  In  the  attempts,  however,  which 
were  made  to  connect  the  diseased  appearances  of  the  heart, 
found  after  death,  with  the  symptoms  which  occurred  during 
life,  the  older  pathologists  unquestionably  failed  ; and  it  has 
been  reserved  for  our  own  times  to  infuse  some  portion  of 
accuracy  into  this  part  of  the  inquiry.  Much,  however,  still 
remains  to  be  done ; and  though  the  difficulty  of  the  subject 
must  universally  be  admitted,  still  it  does  not  appear  to  be, 
like  some  of  the  obscure  and  controverted  points  in  the  sci- 

* Morgagni  de  -Causis  ct  Sedibus  Morborum  per  Anatomcn  mda- 
gatis,  lib.  ii,  cpist.  16  ad  27- 
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ence  of  medicine,  beyond  the  pale  of  legitimate  investigation. 
Ihese  remarks  apply  equally  to  the  acute  and  chronic  dis- 
eases, to  which  the  heart  and  its  investing  membrane  are  sub- 
ject. The  latter  are  very  numerous,  and  constitute  the  dif- 
ferent species  of  angina  pectoris,  to  which  our  attention  will 
hereafter  be  directed.  The  acute  diseases  of  these  parts  will 
form  the  subject  of  the  present  chapter. 

There  is  every  reason  to  believe,  that  when  the  heart  is 
inflamed,  the  primary  seat  of  disease  is  the  pericardium.  In 
one  or  two  cases,  indeed,  the  substance  of  the  heart  has  been 
found  inflamed,  without  a corresponding  affection  of  the  in- 
vesting membrane  ; but  the  occurrence  is  so  rare,  that  it  will 
be  sufficient  in  this  place  to  have  thus  alluded  to  it.  Inflam- 
mation commencing  in  the  pericardium  is,  on  the  other  hand, 
by  no  means  unfrequent;  and  though  it  occasionally  dips 
down  a little  way  into  the  substance  of  the  heart,  still  the  cha- 
racter of  the  disease  is  the  inflammation  of  a serous  mem- 
brane, and  the  disease  itself,  therefore,  is  correctly  denomi- 
nated Pericarditis.  Suchaform  of  thoracic  inflammation 
was  acknowledged  by  many  of  the  old  nosologists  ; but  their 
notions  regarding  it  were  very  confused,  and  the  most  impor- 
tant circumstance  in  its  pathology  was  altogether  overlooked; 

I mean,  its  connection  with  acute  rheumatism.  The  honour 
of  this  discovery  is  due  to  Dr.  David  Pitcairn,  who  first  no- 
ticed the  fact  in  l/b8;  and  upon  the  strength  of  whose  autho- 
rity it  was  mentioned  by  Dr.  Baillie  in  1797.  The  first  distinct 
account,  however,  which  appeared  in  this  country,  of  the  dis- 
ease, since  called  rheumatism  of  the  heart,  was  from  the  pen 
of  Sir  D.Dundas*.  Pericarditis  is  a primary  as  well  as 
a secondary  disease  ; but  the  symptoms  by  which  both  forms 
of  the  affection  are  characterized  are  so  similar,  that  it  is 
unnecessary  to  separate  their  consideration. 

Inflammation  of  the  pericardium  is  ushered  in,  and  ac- 
companied in  its  course,  by  the  usual  febrile  symptoms.  The 
local  symptoms  are  in  some  measure  the  same  with  those  of 
* Medieo-Chirurgical  Transactions,  vol.  i,  page  37.  Loudon,  180!). 
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the  common  forms  of  pneumonia ; but  such  as  peculiarly  point 
out  that  the  pericardium  is  the  seat  of  disease,  are  the  fol- 
lowing. There  is  pain  referred  to  the  region  of  the  heart,  or 
more  properly  to  the  scrobiculus  cordis,  sometimes  pungent  as 
in  pleurisy,  but  often  described  as  a suffocating  weight,  ex- 
tending to  the  right  side.  The  patient  complains  ol  a violent 
palpitation , and  the  motions  of  the  heart  are  often  perceptible 
at  a considerable  distance.  A strong  pulsation  of  the  carotid 
arteries,  attended  with  noise  of  the  ears  and  giddiness,  is  not 
an  unfrequent  symptom.  The  manner  of  the  patients  breath- 
ing is  to  be  attended  to,  as  occasionally  affording  evidence  of 
the  exact  seat  of  disease.  It  is  often  by  catches,  or  starts  ; 
and  the  chest  can  generally  be  fdled,  though  gradually. 
Dyspnoea  is  an  urgent  symptom,  much  aggravated  by  motion 
or  exertion  of  any  kind,  so  as  to  occasion  an  apprehension, 
on  the  part  of  the  patient,  of  immediate  death.  There  is 
usually  present,  also,  a short,  dry,  but  incessant  cough,  aggra- 
vating the  other  symptoms,  and  frequently  excited  by  pressure 
on  the  epigastrium.  The  pulse,  which  is  always  very  fre- 
quent, bounds  against  the  finger  with  a harsh  jarring  feel,  at 
first  regularly,  but  as  the  disease  advances,  irregularly  both 
in  point  of  force  and  frequency.  The  tongue  is  white,  and 
the  skin  often  bathed  in  sweat,  as  in  acute  rheumatism. 

Unless  some  degree  of  relief  is  obtained,  the  countenance 
becomes  livid,  the  eye  glassy,  and  the  patient  sinks.  Should 
the  urgent  symptoms  only  be  palliated,  the  disease  degene- 
rates into  the  state  of  chronic  pericarditis,  the  symptoms  of 
which  will  presently  be  enumerated.  Under  more  favourable 
circumstances,  the  patient  gradually  recovers ; but,  upon  the 
whole,  the  prognosis  is  unfavourable  as  to  ultimate  and  com- 
plete recovery.  A quick  pulse,  and  occasional  palpitation, 
will  always  be  found  to  remain  behind,  with  a strong  tendency 
to  relapse ; the  recurrence  of  the  disease  being,  if  possible, 
still  more  dangerous  than  the  primary  attack. 

The  diagnosis  of  pleurisy  and  pericarditis  is  often  a matter 
of  difficulty,  although  apparently  there  are  sufficient  symptoms 
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already  detailed,  to  distinguish  these  diseases  under  every 
possible  circumstance.  The  appearance  of  the  countenance 
may  sometimes  be  resorted  to,  in  aid  of  the  other  symptoms. 
Common  inflammation  of  the  lun^s  frequently  proceeds  to  a 
great  extent,  without  a corresponding  change  of  countenance ; 
but  in  pericarditis  there  occurs,  from  the  very  earliest  periods, 
a peculiarly  anxious  expression  of  the  features,  commonly  with 
paleness.  This  symptom,  however,  fails  as  a diagnostic  mark 
between  this  disease  and  acute  bronchitis,  which  has  often,  I 
believe,  been  mistaken  for  it ; but  the  error  is  fortunately  of 
no  practical  importance. 

On  dissection  of  those  who  die  of  acute  pericarditis,  the 
membrane  appears  externally  denser,  and  more  opaque  than 
natural,  and  numerous  vessels  are  seen  ramifying  on  its 
surface.  On  cutting  into  the  sac  of  the  pericardium,  it  is 
found  gorged  with  serum,  in  which  shreds  of  coagulable 
lymph  are  floating.  Recent  lymph  will  be  found  also  covering 
the  surfaces  of  the  membrane  ; and  in  some  places  the  heart 
and  pericardium  will,  perhaps,  be  seen  to  adhere.  The  mus- 
cular structure  of  the  heart  in  contact  with  the  pericardium 
becomes  much  more  crowded  with  vessels  than  in  its  natural 
state ; and  sometimes  extravasated  blood,  or  globules  of  pus, 
may  be  found  dispersed  through  it.  Along  with  these  ap- 
pearances, others  are  often  noticed,  denoting  the  extension  of 
the  inflammation  to  the  diaphragm,  pleura,  or  substance  of 
the  lungs. 

Cold,  and  the  metastasis  of  acute  rheumatism,  are  the 
only  known  exciting  causes  of  acute  pericarditis.  One  in- 
stance of  the  disease,  with  which  I am  acquainted,  was  ob- 
viously owing  to  the  patient  having  slept  on  a pavement, 
during  a frosty  night,  while  in  a state  of  intoxication.  Ano- 
ther I traced  as  distinctly  to  travelling  on  the  outside  of  a 
coach,  during  a cold  and  rainy  night.  But  it  is  unquestiona- 
ble, that  the  extension  or  metastasis  of  acute  rheumatism  is  by 
far  the  most  common  cause  ot  inflammation  of  the  heart.  The 
circumstances  which  lead  to  this  have  never  been  very  accu- 
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rateiy  investigated.  In  some  instances,  but  by  no  means  ge- 
nerally, the  affection  of  the  joints  is  relieved  when  inflamma- 
tion attacks  the  heart.  On  the  other  hand,  it  has  been  found, 
that  a fresh  accession  of  inflammation  has  sometimes  come 
upon  the  joints,  during  the  existence  of  active  pericarditis. 
All  periods  of  life  are  liable  to  inflammation  of  the  heart,  but 
it  chiefly  prevails  between  the  ages  of  fourteen  and  thirty. 
Both  sexes  are  in  like  manner  its  subjects,  but  I think  it  is 
most  common  among  females.  Persons  of  a broad  chest  and 
plethoric  habit  of  body,  appear  to  be  those  most  particularly 
predisposed  to  it. 

The  treatment  of  acute  pericarditis,  supposing  the  disease 
to  be  ascertained  with  perfect  accuracy,  will  not  differ,  in  any 
material  point,  from  that  proper  to  be  pursued  in  other  cases 
of  thoracic  inflammation.  Venesection  must  be  promptly  had 
recourse  to,  and  pushed  to  a very  considerable  extent.  De- 
pletion is,  for  the  most  part,  borne  well  in  the  early  stages,  and 
the  blood  is  always  highly  cupped  and  buffy.  Some  degree 
of  caution  may  be  necessary  when  there  is  any  considerable 
intermission  in  the  pulse  ; but  this  symptom  is  by  no  means 
to  deter  us  from  the  vigorous  employment  of  the  lancet, 
should  it  be  called  for  by  others  of  an  unequivocal  character. 
Considerable  benefit  is  often  experienced  in  this  disease  from 
local  blood-letting  ; and  it  has  the  advantage  of  being  applica- 
ble, when  the  state  of  the  system  is  unfavourable  to  further 
depletion  from  the  arm.  Fomentations  in  the  first  stages,  and 
blisters  at  a somewhat  more  advanced  period  of  the  complaint, 
are  exceedingly  useful. 

Purgative,  saline,  and  antimonial  medicines  are  to  be 
freely  exhibited.  The  combination  of  five  grains  of  calomel 
with  as  many  of  antimonial  powder,  is  well  adapted  for  those 
cases  in  which  venesection  is  ill  borne.  Some  benefit  is  ex- 
perienced from  giving  small  doses  of  mercury,  in  combination 
with  other  antiphlogistic  measures.  For  this  purpose  the  pill 
(]^  No.  16)  may  be  recommended.  Digitalis  is  of  some  use ; 
but  care  must  be  taken  not  to  push  its  exhibition  so  far  as  to 
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affect  the  pulse,  and  interfere  with  those  symptoms  by  which 
we  are  to  judge  of  the  necessity  of  further  evacuation.  Opi- 
um, if  advisable  at  all,  should  be  given  at  night,  in  combina- 
tion with  ipecacuanha.  Thus  exhibited,  it  sometimes  relieves 
the  tickling  cough,  which  is  very  harassing  to  the  patient,  and 
procures  for  him  a few  hours  rest. 


It  has  been  already  observed,  that  there  is  a state  of 
chronic  pericarditis  ; and  we  are  next  to  inquire  into  the 
symptoms,  progress,  and  treatment  of  this  affection.  Some 
differences  of  opinion  have  been  entertained  regarding  the 
precise  state  of  disease  to  which  this  term  should  be  applied  : 
and  here  I would,  in  the  first  place,  give  a caution  to  the 
student,  as  to  the  degree  of  importance  which,  in  the  present 
state  of  our  knowledge,  is  to  be  attached  to  the  distinctions 
among  the  chronic  diseases  of  the  heart,  which  pathologists 
have  attempted  to  establish.  It  is  seldom  that  they  are  ob- 
served to  exist  separately;  and  consequently  their  diagnostic 
symptoms  have  never  been  ascertained  with  that  precision, 
which  would  warrant  the  expectation  of  their  becoming  ap- 
plicable to  practice.  This  observation  will  hereafter  be  illus- 
trated when  treating  of  angina  pectoris,  and  the  other  struc- 
tural diseases  of  the  heart ; but  it  is  applicable  also  to  the  case 
of  chronic  inflammation  of  the  pericardium. 

Without  wishing  to  deny  altogether  the  pathological  im- 
portance of  that  distinction  between  simple  dilatation  of  the 
heart,  and  chronic  inflammation  of  its  investing  membrane, 
which  Mr.  Burns  has  been  at  pains  to  inculcate*  I would 
apply  the  term  chronic  pericarditis  to  that  state  of  the  heart 
which  is  very  often  left  by  acute  inflammation  of  the  mem- 
brane, and  found  after  death  to  be  connected  with  adhesion  of 
the  heart  to  the  pericardium.  Such  a state  of  the  heart  is 


* See  “Observations 
Diseases  of  the  Heart.” 


on  some  of  the  most  frequent  and  important 
Edin.  1809,  page  58. 
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frequently  accompanied  by  more  or  less  enlargement  of  that 
organ  ; and  it  has  been  noticed  that  this  is  in  the  area  of  its 
cavities,  rather  than  in  the  thickness  of  its  muscular  parietes. 
Complete  adhesions  of  the  heart  to  the  pericardium  have  occa- 
sionally been  found,  without  any  previous  symptoms  of  acute 
inflammation  ; nay,  sometimes,  I believe,  without  any  evi- 
dence of  disease  at  all.  It  appears  that  habit  will,  in  many 
cases,  reconcile  the  heart  to  a degree  of  restraint  in  its  action, 
which  at  first  may  have  been  almost  insupportable  to  it. 
When  the  adhesions  are  partial  and  long,  Dr.  Baillie  is  of 
opinion  that  little  or  no  inconvenience  may  be  felt ; but  when 
close,  and  extending  over  the  whole  surface  of  the  heart, 
very  considerable  disturbance  is  generally  produced,  so 
much  indeed  as  sometimes  to  prove  fatal. 

The  symptoms  of  chronic  pericarditis  are  not  always,  it 
must  be  confessed,  well  defined  ; and  many,  even  of  those 
which  are  considered  of  most  importance,  are  occasionally 
present  in  hysteria  and  dyspepsia;  but  still,  in  a great  majo- 
rity of  cases,  the  diagnostic  symptoms  are  sufficiently  appa- 
rent. They  are,  a constant  sense  of  oppression  about  the 
region  of  the  heart,  often,  but  incorrectly,  termed  palpita- 
lian  ; pain,  sometimes  in  the  situation  ot  the  heart,  but  more 
commonly  referred  to  some  distant  part;  pulsation  in  the  epi- 
gastrium ; and  dyspnoea,  aggravated  by  the  slightest  exertion 
of  the  body,  or  any  strong  emotion  of  mind.  I o a person  so 
affected,  the  climbing  a pair  of  stairs,  or  the  ascent  ot  a hill, 
are  insurmountable  obstacles.  At  night  the  patient  is  dis- 
turbed by  dreams  of  headlong  precipices  and  rushing  waters, 
of  quick  pursuit,  and  impossible  escape.  The  pulse  is  full, 
strong,  and  jarring,  and  the  whole  frame  appears  to  vibrate 
with  the  systole  and  diastole  of  the  heart.  In  the  worst  cases 
dropsy  succeeds. 

The  duration  of  the  disease  is  very  various.  While  it  some- 
times proves  fatal  in  a few  weeks,  or  months,  it  is  occasionally 
protracted  even  for  years,  and  medicine  has  certainly  consider- 
able power  in  controlling  this  very  formidable  affection.  It  is 
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satisfactory  to  know,  that  such  symptoms  as  I have  now  de- 
tailed, have  been  in  some  instances  completely  subdued. 

The  following'  plan  of  treatment  has  been  found  efficacious, 
and  is  consonant  to  general  principles.  It  consists  in  keeping 
down  the  action  of  the  heart  by  occasional  purgatives,  and  a 
very  light  diet;  in  avoiding  all  severe  exercise,  and  restrain- 
ing, as  far  as  possible,  those  emotions  of  mind  which  tend  to 
hurry  the  circulation.  A drain  should  be  established  in  the 
neighbourhood  of  the  heart,  by  means  of  a seton,  which 
should  be  kept  open  for  at  least  six  weeks.  Small  doses  of 
digitalis  and  calomel,  in  combination  with  extract  of  cicuta 
(as  in  Fk  No.  54),  have  had  a well-marked  effect  in  moderating 
the  pulse,  and  diminishing  that  general  irritability  of  the 
frame,  which  a chronic  state  of  disease  in  the  heart  commonly 
induces.  When  from  cold,  or  any  other  accidental  cause, 
the  symptoms  become  unusually  severe,  blood  must  be  taken 
from  the  arm  to  the  extent  of  eight  ounces. 


CHAP.  XII. 


PERITONEAL  INFLAMMATION. 

Of  the  different  Kinds  of  Abdominal  Inflammation.  Characters  of  acute 
Peritonceal  Inflammation.  As  modified  by  the  Structure  and  I unctions 
of  the  Subjacent  Viseus . Gastritis ■ Enteritis.  Morbid  Appearances 
from  Acute  Peritonitis . Causes.  Diagnosis.  Prognosis • Ireatment. 
Symptoms  and  Progress  of  Chronic  Peritonitis.  Morbid  Appearances. 
Treatment . 

In  the  abdomen,  a variety  of  structures  are  met  with,  all  of 
course  subject  to  inflammation.  These  it  will  be  necessary 
briefly  to  notice,  before  the  several  kinds  and  characters  of 
abdominal  inflammation  can  be  justly  appreciated.  There  is, 
in  the  first  place,  the  peritonasum,  the  most  extensive  serous 
membrane  of  the  body,  lining  the  viscera  and  the  muscular 
parietes  of  the  abdomen.  Whatever  portion  of  it  be  primarily 
attacked,  the  general  characters  of  the  inflammation  remain 
the  same,  receiving  only  some  slight  addition  or  modification 
from  the  structure  and  functions  of  the  subjacent  viseus.  It 
is  to  Bichat  we  are  indebted  for  our  present  notions  of  the 
general  nature  and  modifications  of  peritonaeal  inflammation. 
They  had  formerly  been  confounded  with  diseases,  commenc- 
ing in  the  organs  invested  by  this  membrane.  Bichat  first 
pointed  out,  as  an  important  principle  both  in  pathology  and 
practice,  that  a morbid  state  of  the  peritonaeum  was  com- 
patible with,  and  frequently  attended  by,  a healthy  state  of 
the  parts  which  it  covers.  This  principle  had  been  partially 
known  before,  but  never  distinctly  avowed,  or  thoroughly  in- 
vestigated. 

The  second  of  the  structures  within  the  abdomen,  is  the 
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parenchyma  of  the  solid  viscera ; and  the  third  is  the  mucous 
membrane  of  the  intestinal  canal.  The  inflammatory  affections 
ol  each  of  these  parts  will  require  a separate  consideration. 

The  peritonaeum  is  subject  to  two  kinds  of  inflammation, 
the  acute  and  chronic,  very  distinct  from  each  other  in  theift 
character  and  progress.  The  acute  form  of  peritoneal  inflam- 
mation is  that  to  which  my  attention  will  first  be  directed  *. 

This  disease  begins  with  rigors,  a quickened  pulse,  and 
other  marks  of  fever.  From  the  commencement  it  is  usually 
attended  with  its  characteristic  symptom  — pain  of  the  abdo- 
men, increased  on  pressure;  but  it  will  occasionally  be  ob- 
served, that  pain  of  the  back  is  chiefly  complained  of  for  the 
first  four-and-twenty  hours.  In  some  cases,  the  invasion  of 
the  disease  is  sudden,  and  the  pain  becomes  in  a short  time 
almost  intolerable.  In  others,  the  advance  of  the  disease  is 
more  gradual,  and  the  pain  is  felt  only  on  pressure.  At  first, 
it  is  commonly  confined  to  one  spot,  more  particularly  to  the 
navel,  but  by  degrees  it  extends  over  the  whole  abdomen. 
With  very  few  exceptions,  indeed,  the  pain  of  peritoneal  in- 
flammation is  constant.  The  pulse  is  about  a hundred  in 
a minute,  varying  however  very  much  in  character,  but  for 
the  most  part  contracted,  and  hard,  or  wiry.  There  is  °’reat 
thirst,  and  the  tongueis  covered  with  a cream-coloured  mucus. 
The  abdomen  is  swelled  and  tense.  The  patient  lies  on  his 
back,  and  frequently  complains  even  of  the  weight  of  the  bed- 
clothes. Peritonaeal  inflammation  may  exist  with  every  pos- 
sible state  of  the  evacuations.  If  severe,  and  suffered  to  pro- 
ceed, it  usually  proves  fatal  between  the  seventh  and  tenth 
day  ; the  countenance  collapsing,  the  pulse  becoming  very 
indistinct,  and  the  extremities  cold. 

On  dissection,  the  peritonaeum  generally,  or  in  some  of  its 
parts,  will  be  found  minutely  injected  with  blood,  the  convo- 

* In  this  and  the  two  following  chapters,  I have  derived  the  greatest 
assistance  from  Dr.  Pemberton’s  “ Practical  Treatise  on  various  Dis 
eases  of  the  Abdominal  Viscera.”  London,  1806.— This  useful  work 
should  be  in  the  hands  of  every  student. 
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lutions  of  the  bowels  loosely  glued  together,  and  serum  (in 
which  flakes  of  lymph  may  be  observed  floating),  or  sometimes 
pure  pus,  in  considerable  quantity,  effused  into  the  on's  ity  of 
the  abdomen.  Ulceration  of  the  peritonaeum  has  been  met 
with,  but  it  is  a rare  appearance.  The  intestines  are  occa- 
sionally distended  with  air,  constituting  tympanitis. 

Such  is  the  general  character  of  peritonaeal  inflammation, 
whether  the  omentum,  or  the  mesentery,  or  the  surfaces  of  the 
different  solid  and  membranous  viscera,  or  that  portion  of  it 
which  lines  the  muscular  parietes  of  the  abdomen,  be  the 
chief  seat  of  disease.  Its  symptoms  are  in  some  respects  mo- 
dified by  the  structure  and  functions  of  the  subjacent  viscus, 
and  these  modifications  have  been  assumed  by  all  nosologists, 
as  the  ground- work  of  a subdivision  of  this  affection  into 
several  species.  It  is  certainly  a curious  circumstance,  con- 
sidering the  tendency  to  spread,  which  the  inflammation  of 
membranes,  both  serous  and  mucous,  generally  exhibits,  that 
peritonaeal  inflammation  should  sometimes  be  so  completely 
confined  to  one  portion  of  its  extent,  that  these  nosological 
distinctions  become  applicable  in  practice.  The  particular 
symptoms  which  characterize  inflammation  of  the  capsule  of 
the  liver,  will  be  best  explained  w^hen  the  corresponding  affec- 
tion of  the  parenchyma  of  that  organ  comes  under  review. 
For  the  present,  therefore,  I confine  my  attention  to  the  symp- 
toms of  Gastritis  and  Enteritis.  The  inflammation  of  the 
omentum,  mesentery,  and  peritonaeal  coverings  of  the  spleen, 
pancreas,  uterus,  and  bladder,  offer  no  phenomena  of  any 
particular  interest. 

Gastritis  is  a very  rare  disorder  ; and  the  few  cases  of  it 
on  record  are  primary  inflammations  of  the  mucous,  and  not 
of  the  peritonaeal  coat  of  the  stomach.  The  symptoms  usually 
attributed  to  inflammation  of  the  peritonaeal  coat  of  the  sto- 
mach, are  an  acute  pain,  and  sense  of  burning  heat  in  the  epi- 
gastrium, vomiting,  increased  by  the  mildest  ingesta,  extreme 
debility,  a remarkable  anxiety  of  countenance,  and  delirium. 

Inflammation  of  the  peritonaea!  coat  of  the  intestines,  or 
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Enteritis,  is,  on  the  other  hand,  the  most  frequent  of  all 
the  forms  of  peritonasal  inflammation  ; and  it  is  also  the  most 
dangerous,  and  the  most  rapid  in  its  progress.  It  has  been 
known  to  prove  fatal  in  four  days.  Besides  the  symptoms  al- 
ready enumerated  as  characterizing  peritoneal  inflammation 
generally,  enteritis  is  distinguished  by  great  prostration  of 
strength,  restlessness,  a continual  tossing  of  the  arms,  nausea 
and  vomiting,  an  expression  of  great  anxiety  in  the  counte- 
nance, and  costiveness.  This  last  symptom,  though  not  con- 
stantly, is  yet  so  generally  met  with  in  cases  where  the  peri- 
toneal surface  of  the  bowels  is  primarily  affected,  that  it  may 
be  looked  upon  as  one  of  the  diagnostic  marks  of  the  disease. 
W here  peritoneal  inflammation  however  occurs  in  the  course 
of  typhoid  or  other  fevers,  diarrhoea  is  generally  observed  to 
prevail.  In  enteritis,  the  pulse  is  often  very  obscure,  but 
generally  quick,  hard,  and  incompressible.  The  tongue  is 
white,  with  a streak  of  brown  fur  down  the  middle.  The 
pain,  which  is  usually  referred  to  the  navel,  is  aggravated  oc- 
casionally in  paroxysms,  probably  from  spasmodic  contractions 
of  the  muscular  coat  of  the  bowels.  In  the  worst  cases,  deli- 
rium comes  on  about  the  sixth  or  seventh  day  (seldom  earlier), 
and  death  speedily  follows. 

The  extreme  feebleness  of  the  pulse,  the  coldness  of  the 
extremities,  sunk  features,  hiccup,  and  other  marks  of  failure 
of  the  powers  of  life,  which  occur  in  the  last  stage  of  ente- 
ritis, are  often  said  to  denote  that  gangrene  has  taken  place  ; 
but  in  a great  number  of  instances,  these  symptoms  occur 
without  the  slightest  trace  of  gangrene  being  discoverable  on 
dissection.  Sufficient  cause  of  death  is  to  be  found  in  the  extent 
and  violence  of  inflammatory  action.  When  gangrenous  spots 
do  appear,  it  is  supposed  by  some  pathologists  that  the  inflam- 
mation has  spread  to  the  muscular  structure  of  the  intestines. 

Acute  peritonaeal  inflammation  occurs  to  all  ages  *,  and  at 

* A distinct  case  of  peritonaeal  inflammation,  occurring  in  an  infant 
a week  old,  and  proving  fatal  on  the  fifth  day,  is  recorded  by  Dr.  Garth- 
shore,  Med.  Communications,  vol.  ii,  page  44. 
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all  seasons  of  the  year.  Cold,  combined  with  moisture,  is  pre- 
sumed to  be  its  most  common  exciting  cause;  but  enteritis 
has  not  unfrequently  been  brought  on  by  causes  applied  more 
directly  to  the  membrane  itself;  such  as  a full  meal  ot  high- 
seasoned  food,  intemperance,  and  accumulation  ot  hardened 
faeces.  It  has  been  often  aggravated,  perhaps  even  actually 
induced,  by  strong,  and  especially  spirituous  cathartics.  In 
some  instances  it  has  been  owing  to  causes  which  no  prudence 
could  avert;  such  as  intus-susceptio,  morbid  elongations  of 
the  mesentery  and  omentum  strangulating  a portion  ot  intes- 
tine, and  a wound  of  the  bowel  in  the  operation  oi  tapping. 
There  is  a particular  species  of  peritonaeal  inflammation,  which 
occurs  to  women  after  child-birth,  and  is  generally  known 
under  the  name  of  puerperal  fever.  Whether  the  local  dis- 
ease be  primary  or  secondary,  is  still  a matter  of  doubt ; but 
there  is  every  reason  to  believe  that  the  affection,  whatever 
be  its  nature,  is  contagious,  and  communicable  by  the  clothes 
of  the  practitioner.  Though  sometimes  fatal,  it  is  seldom  so 
severe,  or  so  rapid  in  its  progress,  as  common  peritonitis. 

The  only  diseases  with  which  I have  ever  seen  peritonaeal 
inflammation  liable  to  be  confounded  are,  colic,  and  affections 
of  the  kidney,  probably  from  calculus.  In  regard  to  colic,  it 
must  be  borne  in  mind,  that  peritonitis  has,  in  some  cases, 
succeeded  violent  attacks  of  the  colic  ; and  the  possibility  of 
this  conversion  should  never  be  lost  sight  of  while  engaged 
in  establishing  the  diagnosis.  Colic  is  distinguished  from  peri- 
toneal inflammation  by  the  absence  of  fever,  by  the  pain  oc- 
curring in  paroxysms,  with  occasional  intervals  of  complete 
ease,  and  by  its  being  alleviated,  rather  than  increased,  on 
pressure.  With  respect  to  affections  of  the  kidney,  I have 
seen  them  attended  with  severe  and  constant  pain  of  the 
whole  abdomen,  costiveness,  nausea,  and  vomiting;  but  the 
pulse  was  slow  in  these  cases,  and  pressure  on  the  belly  did 
not  aggravate  the  pain. 

The  general  prognosis  in  peritonaeal  inflammation,  parti- 
cularly in  enteritis,  is,  upon  the  whole,  unfavourable.  The 
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disease,  it  is  true,  is  very  much  under  our  control  at  first ; but 
if  neglected,  even  for  twenty-four  hours,  the  mischief  is  some- 
times irremediable.  The  sequelae  of  the  disease  too  are  very 
formidable  — agglutination  of  the  bowels,  dropsy,  and  a ten- 
dency to  relapse.  The  particular  prognosis  is  to  be  regulated 
almost  entirely  by  the  extent  of  pain.  When  the  boundaries 
of  the  inflamed  portion  of  membrane  can  be  ascertained,  judi- 
cious measures  will  probably  save  the  patient.  In  weakened 
habits,  when  the  whole  surface  of  the  membrane  is  affected, 
recovery  is  almost  hopeless.  To  have  procured  a free  passage 
of  the  bowels  is,  of  course,  a favourable  symptom ; but  it  is 
very  far  indeed  from  being  decisive  as  to  the  subsidence  of 
inflammatory  action. 

W'  hen  the  disease  is  once  ascertained,  the  treatment  is 
sufficiently  simple.  Purgative  medicines  are  not  to  be  given 
at  first,  while  active  inflammation  is  going  on  ; but  blood  is  to 
be  taken  from  the  arm  to  the  extent  of  at  least  sixteen  ounces; 
and  ii  the  pain  on  pressure  continue  unabated,  this  should  be 
lepeated  in  six  or  eight  hours,  before  any  attempts  are  made 
to  open  the  bowels  by  medicine.  In  very  urgent  cases,  it  is 
advisable  to  place  the  patient  in  a warm  bath,  and  in  that 
situation  to  open  a vein.  The  abstraction  of  a quantity  of 
blood  is  thus  rendered  not  only  more  effectual,  but  more  cer- 
tain. It  was  long  ago  observed,  that  the  blood  does  not  always 
appear  buffy  in  the  early  stages  of  enteritis.  No  reliance 
therefore  can  be  placed  on  this  symptom.  Nor  is  the  practi- 
tioner to  be  deterred  by  the  marks  of  oppression,  or  apparent 
exhaustion,  which  often  occur  in  the  outset  of  the  disease. 
The  pulse  commonly  rises  as  the  system  is  freed  from  the  load 
which  oppresses  it.  In  addition  to  bleeding  at  the  arm,  or 
sometimes  as  a substitute  for  it,  particularly  where  the  seat 
of  pain  is  limited,  or  when  the  strength  of  the  patient  is 
likely  to  fail,  ten  or  twelve  leeches  may  be  applied  to  the 
abdomen.  They  sometimes  give  great  and  immediate  relief. 

A blister  should  not  be  applied  until  a later  period  of  the 
disease.  The  practice  of  applying  a blister,  in  all  cases  of 
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local  pain,  without  due  regard  to  its  cause,  cannot  be  defended. 
In  peritoneal  inflammation  it  is  particularly  hurtful,  as 
it  takes  away  our  best  guide  in  the  administration  of  other 
remedies.  Warm  fomentations  are  greatly  preferable  in  an 
earlv  stage  of  the  disease,  and  should  be  applied  diligently, 
on  any  return  of  pain. 

Inflammatory  action  must  mainly  be  subdued  bv  the  mea- 
sures now  alluded  to.  Internal  medicines  however  art  not  to 
be  neglected,  and  mild  laxatives,  in  small  and  frequently 
repeated  doses,  are  the  most  useful.  Castoi  oil  and  Epsom 
salts  (R  No.  27  and  29)  or  the  infusion  of  senna  and  tama- 
rinds of  the  Edin.  Pharm.  (R  No.  24,)  may  be  mentioned  as 
well  adapted  to  the  circumstances  of  this  disease.  If  the 
stomach  is  very  irritable,  and  rejects  medicine  in  the  fluid 
form,  small  doses  of  calomel,  in  union  with  the  extract  of 
hyoscyamus,  will  sometimes  be  retained,  and  prove  useful. 
Frequent  emollient  glysters  are  very  serviceable,  and  should 
never  be  neglected.  Effervescent  draughts  may  also  be  tried. 
A tobacco  injection  has  been  mentioned  as  affoiding  some 
chance  of  relief,  but  it  cannot  be  recommended. 


Chronic  inflammation  of  the  peritonaeum  is  not  unfrequent, 
and  there  is  very  considerable  uniformity  in  the  symptoms  and 
progress  of  the  disease.  Its  advances  are  very  insidious. 
Occasional  pricking  pains  over  the  abdomen,  with  a quickened 
pulse,  and  coated  tongue,  give  the  first  evidence  of  disease. 
The  pain,  or  tightness,  of  which  the  patient  complains,  is 
occasionally  aggravated  in  paroxysms  of  great  violence.  This 
tendency  to  periodical  exacerbation  in  the  pain,  is  an  impor 
tant  index  of  chronic  peritoneal  inflammation.  The  pulse 
remains  steadily  above  100,  and  is  olten  full.  During  tlu 
early  stages  of  the  disease,  the  patient  continues  his  ordinary 
occupations,  but  complains  always  of  an  increase  of  pain  or 
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soreness  across  the  abdomen,  from  fatigue.  There  is  thirst, 
and  want  of  sleep  and  appetite.  As  the  disease  advances,  the 
features  appear  sharp  and  contracted,  and  the  countenance 
pale,  sallow,  or  doughy.  The  tongue  is  either  of  a bright  red 
colour,  or  covered  with  a thick  mucus.  The  taking  of  food 
creates  much  uneasiness,  particularly  a sense  of  weight  in  the 
abdomen.  There  is  no  considerable  tension  in  common  cases, 
but  a degree  of  hardness  in  the  viscera  may  often  be  distinctly 
traced.  Costiveness  usually  prevails,  and  increases  very  con- 
siderably the  distresses  of  the  patient.  I have  seen  this  go 
on  to  perfect  ileus  (stercoraceous  vomiting).  Great  emaciation 


and  debility  succeed,  and  the  patient  ultimately  dies  hectic, 
and  exhausted.  The  duration  of  the  disease  varies  from  three  or 
foui  to  twelve  months.  It  is  full  of  danger.  I have  seen  but 
one  case  recover  where  the  symptoms  were  strongly  marked. 
Relapses  are  to  be  dreaded,  even  though  a diminution  of  the 
pulse,  and  of  pain,  should  indicate  a degree  of  improvement. 

On  dissection,  the  peritoneum  appears  discoloured,  and 
often  thickened  to  a great  extent.  Tuberculated  accretions  of 
different  forms  are  found  attached  to  it,  sometimes  appearing- 
like  bunches  of  grapes.  The  convolutions  of  the  intestines 
aie  matted  together,  and  often  form  with  the  liver,  omentum, 
and  other  viscera,  a mass,  in  which  it  is  scarcely  possible  to 
distinguish  one  part  from  another.  In  many  cases  there  is  an 
effusion  of  dropsical  fluid,  and  occasionally  of  purulent  matter, 
with  or  without  ulceration  of  the  peritonaeal  membrane.  The 
subjacent  viscera  are  sometimes  perfectly  healthy. 

1 he  disease  for  which  chronic  peritonitis  is  most  liable  to 
be  mistaken  is  ascites,  or  ovarial  dropsy  (an  accidental,  and 
by  no  means  frequent  symptom,  being  looked  upon  as  the 
primary  disease).  Several  persons  have  been  tapped  for  this 
complaint.  A few  pints  of  water  are  perhaps  discharged,  but 
without  affording  any  relief  to  the  sufferings  of  the  patient 

The  causes  of  this  affection  are  involved  in  great  obscurity. 
I have  seen  it  occur  as  a consequence  of  common  fever;  but  it 
is  doubtful,  if  that  hardness  of  the  abdomen,  which  is  occa- 
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sionally  met  with  in  convalescence  from  typhus,  and  recovered 
from,  is  really  attributable  to  chronic  peritonaea!  inflammation. 
All  ages  are  subject  to  this  disease.  In  children  it  is  by  no 
means  uncommon,  and  it  constitutes  one  oi  the  forms  of 
marasmus,  as  I shall  hereafter  more  fully  point  out.  It  ap- 
pears to  be  connected  at  that  period  ol  life  with  the  scrofulous 
diathesis  ; and  I have  noticed,  as  a peculiarity  of  the  disease 
when  so  occurring,  that  erosions  take  place  of  the  peritonasal 
and  mucous  coats  of  the  intestines,  by  which  a quantity  of 
matter,  which  had  been  formed  by  the  diseased  peritonaeum, 
finds  its  way  into  the  intestine,  and  is  discharged  by  stool. 
This  form  of  the  affection  I have  ventured  to  call  the  scrofu- 
lous inflammation  of  the  peritonaeum*. 

The  method  of  treatment  in  chronic  peritonitis  is  very  little 
understood,  but  the  following  plan  offers  the  best  prospect  of 
success.  Topical  bleeding,  to  the  extent  of  six  ounces,  may 
be  directed  twice  in  the  week,  while  the  sensation  of  pricking 
pain  continues.  Sometimes  I have  found  it  necessary  to  bleed 
from  the  arm.  Without  tree  alviue  evacuations,  the  distress 
becomes  quite  insupportable  ; but  large  quantities  of  puigative 
medicines,  which  are  sometimes  given,  under  the  idea  that  the 
disease  consists  only  in  foeculent  accumulations,  are  decidedly 
prejudicial.  Some  gentle  mercurial  preparations,  and  blisters 
may  be  tried.  In  one  case,  1 thought  benefit  was  derived 
from  digitalis.  A light  diet  of  milk  and  vegetables  should  be 
strictly  enforced.  Opium  is  often  indispensable  in  the  latter 
stages  of  the  disease. 


* Sec  JVledico-CkirurgicalTransactions,  vol.  xi,  page  258. 
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INFLAMMATION  OF  THE  MUCOUS  MEMBRANE  OF  THE 

ALIMENTARY  CANAL. 

Liability  of  this  Membrane  to  Inflammation,  both  Acute  and  Chronic. 
Aphthous  Diarrhoea  of  Children.  Inflammation  of  the  Mucous  Mem- 
brane of  the  Stomach  in  Adults.  Of  the  Mucous  Membrane  of  the 
small  Intestines  in  Adults.  Of  Dysentery.  Its  Causes.  Symptoms. 
Morbid  Appearances.  Treatment.  Symptoms  and  Treatment  of 
Chronic  Dysentery. 

Th  e pathology  of  the  mucous  membrane  of  the  alimentary 
canal  is  a subject  of  great  extent  and  importance,  but  it  has 
not  yet  been  investigated  with  all  the  accuracy  which  it  de- 
serves. While  some  parts  of  it  are  well  understood,  others 
are  involved  in  a degree  of  obscurity  which  it  will  require  a 
long  course  of  observation  to  clear  up.  One  of  the  most  ob-, 
vious  of  its  general  principles,  is  the  great  liability  of  the 
membrane  to  inflammation.  Such  an  affection  occurs  both  in 
an  acute  and  chronic  form, — as  idiopathic,  and  as  supervening 
on  other  diseases,  — in  adults,  and  in  children.  There  appears 
to  be  a peculiar  tenderness  and  susceptibility  of  inflammation 
in  this  membrane  during  the  first  years  of  life,  and  this  points 
out  the  great  importance  of  regulating  the  diet  of  children 
with  the  most  scrupulous  care. 

The  mucous  membrane  of  the  intestinal  canal,  as  has  been 
remarked  by  Dr.  Baillie*  is  more  disposed  to  become  ulce- 


* Morbid  Anatomy.  5th  edit,  page  169. 
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rated  than  any  other  membrane  of  similar  function  in  the  body. 
It  is  difficult  to  assign  a satisfactory  reason  for  this ; but  it 
probably  depends  on  some  minute  difference  of  structure. 
There  is  a good  deal  of  resemblance,  observes  this  author,  be- 
tween the  structure  of  the  inner  membrane  ot  the  trachea,  and 
that  of  the  urethra,  and  their  secretions  likewise  are  not  very 
different.  The  inner  membrane  of  the  intestines,  however, 
has  a structure  and  secretion  peculiar  to  itself. 

As  a general  principle  it  may  be  stated,  that  inflammation 
occurring  in  any  one  part  of  the  mucous  membrane  of  the  ali- 
mentary canal,  is  apt  to  spread  to  others.  Thus  it  is,  that 
when  we  observe  aphthae  in  the  mouth,  we  may  expect,  on 
dissection,  to  find  ulceration  of  the  ileum.  But  it  is  to  be 
observed,  also,  that  the  appearances  of  inflammation  are  in 
some  cases  confined  to  one  portion  of  its  extent.  It 
is  not  uncommon,  for  instance,  to  find  ulceration  ot  the 
ileum  terminating  by  a distinct  line  at  the  valve  ot  the  colon, 
and  the  mucous  membrane  of  the  large  intestines  altogether 
free  from  disease.  I shall  now  describe,  very  briefly,  the 
symptoms  and  progress  of  the  inflammation  ot  the  mucous 
membrane  of  the  intestines,  as  it  occurs  at  different  periods 
of  life,  and  in  different  parts  of  the  membrane,  but  without 
pretending  to  fix,  with  any  degree  ot  accuracy,  the  precise 
portion  of  it  occupied  by  the  disease. 


APHTHA. 

Infants  are  subject  to  an  inflammatory  affection  of  the 
mucous  membrane  of  the  alimentary  canal,  general  classed 
as  a species  of  diarrhoea,  but  known  also  by  the  name  of 
aphtha,  or  the  thrush,  from  a symptom  which  attends  it  in 
one  of  its  stag' s.  It  chiefly  occurs  between  the  fourth  and 
eighth  month,  and  among  such  as  are  fed  wholly  or  partially 
upon  spoon-meat.  There  is  reason  to  believe,  that  it  is  al- 
ways connected  with  an  improper  diet.  It  is  characterized 
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by  vomiting,  foetid  eructations,  and  pain,  apparently  referred 
to  the  epigastrium ; tormina,  diarrhoea,  and  some  degree  of 
tenderness  of  the  belly  on  pressure.  The  stools  are  green, 
and  slimy,  or  tinged  with  blood.  Frequently  they  are  ejected 
with  great  force.  As  soon  as  any  food  is  taken  into  the 
stomach,  the  child  has  a motion,  giving  the  appearance  as  if 
it  passed  immediately  through  the  bowels.  As  the  disease 
advances,  the  tongue  becomes  red  ; the  mouth  is  covered  with 
aphtlue,  and  the  verge  of  the  anus  appears  inflamed.  The 
brain  also  becomes  affected,  illustrating  that  important  patho- 
logical principle  which  I had  occasion  to  allude  to,  when 
treating  of  the  diagnosis  of  hydrocephalus.  The  child  is  fre- 
quently drowsy,  before  the  aphthae  appear.  This  symptom 
is  vulgarly  called  sleeping  for  the  thrush.  Coma  is  occa- 
sionally observed  to  come  on  towards  the  termination  of  the 
complaint.  The  infant  rapidly  emaciates. 

This  disease  is  a true  inflammation  of  the  mucous  mem- 
brane of  the  bowels.  On  dissection  there  appear,  in  various 
parts  of  the  inner  surface  of  the  intestines,  particularly  the 
ileum,  irregular  patches  of  inflammation,  slightly  elevated 
above  the  surrounding  parts,  and  often  covered  with  minute 
vesicles  and  ulcers*.  It  often  proves  fatal  in  a short  time, 
and  requires,  therefore,  great  attention  in  its  early  stages. 
The  treatment  should  be  begun  by  an  emetic,  consisting  of 
four  grains  of  ipecacuanha.  Small  doses  of  castor  oil,  or  of 
rhubarb  and  magnesia,  should  then  be  given  frequently,  while 
the  urgent  symptoms  continue.  Mucilaginous  and  anodyne 
injections  may  be  thrown  up,  with  the  view  of  sheathing  the 
lower  parts  of  the  inflamed  membrane.  A warm  bath  is  fre- 
quently serviceable.  Great  attention  should  be  paid  to  the 
diet  of  the  child,  which  must  consist  altogether  of  milk,  or  of 
the  lightest  farinaceous  preparations. 

An  affection,  very  similar  to  the  preceding,  is  met  with  in 

* Vide  Dr.  Abercrombie,  on  the  Pathology  of  the  Intestinal  Canal. 
Ed.  Med.  and  Surg.  Journal,  July,  1820,  page  326.  A valuable  paper, 
from  which  I have  derived  much  useful  information. 
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children  from  the  period  of  weaning,  as  late  as  the  fourth  or 
fifth  year  of  life,  and  even  later.  It  is  attributable,  I be- 
lieve, in  most  cases,  to  an  improper  course  of  diet;  very  often 
to  a diet  composed  of  a larger  proportion  of  animal  food, 
than  the  stomach,  at  that  age,  is  capable  of  digesting.  It  is 
of  a more  chronic  nature  than  the  aphthous  diarrhoea,  of  in- 
fants at  the  breast.  It  frequently  goes  on  to  complete  ema- 
ciation, and  it  constitutes,  in  fact,  one  of  the  forms  of  the 
atrophia  of  children, — a disease  which  has  received  the  va- 
rious names  of  tabes  mesenterica,  marasmus,  and  infantile 
remitting  fever. 

On  dissection,  in  these  cases,  the  mucous  membrane  of 
the  bowels  is  found  extensively  ulcerated,  and  the  mesenteric 
glands  more  or  less  enlarged ; but  this  last  appearance  is  pro- 
bably dependent  on  the  former.  Whether  there  is  a disease 
of  the  mesenteric  glands,  primary,  and  independent  of  disease 
in  the  intestines,  and  how  far  it  may  be  looked  upon  as  a fre- 
quent occurrence,  are  points  in  pathology  which  do  not  appear 
to  have  been  hitherto  very  accurately  investigated. 


The  mucous  membrane  of  the  stomach  is  liable  to  be 
affected  by  inflammation,  in  consequence  of  acrid  matters 
swallowed.  It  has  been  supposed,  that  arsenic  proves  fatal 
by  bringing  on  inflammation  of  the  stomach  ; but  Mr.  Brndie 
has  shown  the  incorrectness  of  this  as  a general  proposition. 
In  some  cases,  indeed,  there  can  be  little  doubt,  that,  after  a 
certain  time,  inflammation  of  the  mucous  membrane  of  the 
stomach  does  come  on  in  consequence  of  arsenic,  and  the 
case  published  by  Dr.  Roget*  may  be  brought  forward  as  au 
instance ; but  even  here,  the  symptoms  of  high  nervous 
irritation  predominated  greatly  over  those  of  the  local  inflam- 
mation. Dr.  Baillie  states f,  that  on  dissection,  an  extreme 

* Medico-Chirurgical  Transactions,  vol.  ii,  1811. 
f Morbid  Anatomy,  page  147- 
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degree  of  redness  then  appears  in  the  inner  membrane  of  the 
stomach.  Portions  of  it  are  sometimes  destroyed,  and  occasion- 
ally  a thin  layer  of  coagulable  lymph  is  thrown  out.  Such  ap- 
pearances however  cannot  be  relied  on  as  proofs  of  poisoning. 


Inflammation  of  the  mucous  membrane  of  the  small  intes- 
tines occurs  in  adults,  both  as  an  idiopathic  affection,  and  as 
symptomatic  of  other  diseases, — in  an  acute  as  well  as  chronic 
form.  The  symptoms  by  which  it  is  characterized  are  not 
always  very  distinct;  and  hence  it  is,  that  the  disease,  though 
by  no  means  uncommon,  has  hitherto  remained  without  anv 
appropriate  designation  from  nosological  writers*. 

It  is  attended  with  a diffused  soreness  over  the  whole  ab- 
domen, rather  than  with  pain.  This  is  sometimes  increased  on 
pressure,  but  never  to  the  extent  that  prevails  in  peritonmal 
inflammation.  There  is  no  considerable  tension  in  the  belly. 
The  pulse  is  quick,  with  thirst,  languor,  and  considerable  fe- 
brile oppression.  By  these  symptoms  we  distinguish  inflam- 
mation of  the  mucous  membrane  of  the  bowels,  from  that 
state  of  irritation  of  the  membrane,  which  exists  in  common 
cases  of  diarrhoea ; but  it  must  never  be  forgotten,  that  the 
two  states  of  disease  are  closely  allied,  and,  in  fact,  run  into 
each  other  by  insensible  degrees.  The  tongue  is  red,  and 
smooth,  and  eruptions  take  place  about  the  lips.  Vomiting  is 
frequently  noticed,  with  loss  of  appetite,  indigestion,  and  irre- 
gularity in  the  alvine  evacuations.  Diarrhoea  is  almost  uni- 
formly present ; the  stools  are  slimy,  and  tinged  with  blood. 
In  severe  cases,  pure  blood  is  occasionally  passed  in  consi- 
derable quantity.  An  increased  secretion  of  mucus  from  the 
intestines  constitutes  one  of  the  principal  features  of  the  dis- 
ease. It  must  be  confessed,  however,  that  in  the  appearance  of 
the  evacuations  there  is  considerable  diversity.  In  some  in- 
stances inflammation  exists  to  a considerable  extent,  while  the 

* It  has  sometimes  been  called  the  intestinal  catarrh.  Enteritis 
Mucosa  is  perhaps  its  legitimate  denomination. 
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motions  differ  but  slightly  from  those  of  common  diarrhoea. 
Nothing  perhaps  more  strikingly  distinguishes  this  complaint 
than  that  degree  of  morbid  irritability  of  the  whole  intestinal 
canal,  by  which  food,  even  of  the  lightest  kind,  or  a little  cold 
water  taken  into  the  stomach,  stimulates  the  rectum  to  imme- 
diate contraction. 

The  disease  is  always  tedious,  but  not  commonly  fatal.  It 
occasionally  proves  30,  with  or  without  supervening  peritonmal 
inflammation,  or  it  passes  into  a chronic  state,  in  which  the 
patient  at  length  sinks  exhausted.  The  chronic  form  of  the 
affection  is  marked  by  pain  of  the  abdomen,  diarrhoea  alter- 
nating with  costiveness,  increasing  weakness  and  emaciation, 
hectic  fever,  and  a tongue  praeternatnrally  red,  or  aphthous. 
It  is  certainly  a curious  circumstance,  that  the  appetite,  in 
this  state  of  disease,  often  continues  good. 

The  appearances,  on  dissection,  vary  very  much  with  the 
degree  of  violence  in  the  inflammatory  action,  or  what  is 
nearly  the  same  thing,  with  the  period  of  disease  at  which 
death  takes  place.  Sometimes  we  observe  only  an  increased 
redness  of  the  whole  membrane;  at  other  times,  irregular 
patches  of  inflammation  may  be  traced,  elevated  sensibly 
above  the  sound  parts.  The  lower  end  of  the  ileum  has  been 
long  observed  to  be  the  most  common  situation  of  these 
morbid  appearances.  Ulcers  are  frequently  met  with  there, 
of  an  oval  shape,  having  elevated  edges.  Sometimes  a con- 
siderable extent  of  the  inner  membrane  of  the  intestine  is 
seen  completely  stripped  from  the  muscular  coat,  or  hanging 
attached  to  it  in  tattered  shreds.  In  a few  cases  the  ulcera- 
tion perforates  the  peritonmal  coat,  and  a portion  of  the 
contents  of  the  intestines  passes  into  the  general  cavity  of  the 
abdomen,  producing  inflammation  that  speedily  proves  fatal. 
Inflammation  of  the  intestine,  sometimes,  although  rarely, 
advances  to  mortification. 

The  causes  of  this  affection  of  the  internal  membrane  of 
the  bowels  are  not  very  well  understood.  A disposition  seems 
to  be  given  to  it  by  irregular  habits  of  life,  and  one  attack 
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certainly  favours  a recurrence  of  the  complaint.  It  prevails 
at  times  epidemically.  I have  seen  it  in  its  idiopathic  form, 
arising-  from  accidental  exposure  to  cold  and  moisture,  but  it 
is  much  more  commonly  witnessed  as  supervening  on  other 
diseases.  It  appears  in  the  progress  of  continued  fever, 
consumption,  and  all  diseases  attended  with  hectic,  and  it 
is  one  of  the  most  frequent  sequelae  of  measles.  It  would 
seem,  indeed,  as  if  inflammation  and  ulceration  of  this  struc- 
ture readily  took  place,  whenever  the  system  was  in  the  state, 
either  of  very  high,  or  very  long  protracted  inflammatory  ex- 
citement. 

If  the  d isease  comes  under  treatment  in  an  early  stage, 
great  advantage  will  be  derived  from  taking  away  ten  or 
twelve  ounces  of  blood  from  the  arm.  This  I have  several 
times  seen  to  give  an  immediate  check  to  the  disease.  At  a 
later  period,  leeches  prove  an  excellent  substitute.  Active 
purging  is  carefully  to  be  avoided.  Small  doses  of  castor  oil 
(R  No.  27),  or  the  sulphate  of  magnesia  with  a few  drops  of 
tinctura  opil  (1^  No.  31),  will  occasionally  be  found  useful ; 
but  in  the  irritable  condition  of  the  bowels  that  then  prevails, 
soothing,  anodyne,  and  demulcent  medicines  (|£  Nos.  49  and 
58),  are  much  preferable.  Starch  injections  with  laudanum 
may  be  recommended  where  the  tenesmus  is  very  troublesome. 
When  the  feverish  symptoms  subside,  and  the  diarrhoea  les- 
sens, a gentle  tonic  will  be  useful ; and  after  giving  trial  to  a 
great  variety,  I have  found  none  answer  the  purpose  so  well 
as  myrrh,  four  grains  of  which  may  be  added  to  the  draught 
R No.  68.  Particular  attention  should  be  paid  to  the  diet 
of  the  patient,  which  should  be  of  the  lightest  kind.  All  fer- 
mented liquors,  and,  at  first,  broths  also  should  be  strictly 
prohibited. 

When  the  disease  has  assumed  a chronic  form,  with  ex- 
tensive ulceration,  the  treatment  is  very  precarious.  As- 
tringents and  bitters,  with  laudanum,  are  indispensable  with 
the  view  of  checking  the  diarrhoea,  but  the  astringent  tinc- 
tures should  carefully  be  avoided.  Catechu  appears  to  me 
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to  be  less  irritating  than  any  of  those  to  which  I have  given 
trial.  A pill  consisting  of  one  grain  of  calomel  with  the 
extr.  hyoscyami  (fy  No.  55),  may  be  administered  at  night  with 
considerable  advantage.  Change  of  air  may  be  advised,  and  a 
milk  diet.  Under  this  treatment  T have  seen  many  very  un- 
favourable cases  gradually  recover. 


Dysentery  is  a disease  closely  allied  in  its  symptoms  to 
that  which  was  last  under  examination  ; and  though  it  would 
probably  be  going  too  tar  to  say,  that  in  cases  of  mild  dysen- 
tery there  is  always  inflammatory  action  of  the  vessels  of  the 
mucous  membrane  of  the  intestines,  yet  in  severe  cases  of  the 
disease,  this  certainly  happens;  and  there  can  be  no  great 
error  in  considering  dysentery  as  at  all  times  arising  from,  or 
strongly  tending  to,  such  a state.  This  view  of  the  proximate 
cause  of  the  disease  is  borne  out  by  a consideration  of  its  re- 
mote causes,  of  its  symptoms,  and  of  the  efficacy  of  a treat- 
ment similar  to  that  which  is  adopted  in  other  inflammatory 
affections.  Dissection  also  leads  to  the  same  conclusion  ; for 
ulceration  and  mortification  are  here  commonly  met  with,  as 
in  the  inflammations  of  other  parts.  We  presume  that  in 
dysentery  the  principal  seat  of  disease  is  the  inner  membrane 
of  the  (jreat  intestines,  for  morbid  appearances  chiefly  present 
themselves  in  that  part  of  the  alimentary  canal. 

Dysentery  is  peculiarly  the  disease  of  warm  climates  and 
seasons.  Between  the  tropics  it  often  rages  with  a degree  of 
violence,  of  which  no  adequate  idea  can  be  formed  from 
instances  of  the  complaint  witnessed  in  this  country.  A 
sudden  check  to  perspiration  is  perhaps  the  most  common 
of  its  exciting  causes.  The  night  dews  of  hot  countries  are 
therefore  particularly  to  be  guarded  against;  but  excessive 
fatigue  and  long  exposure  to  the  direct  rays  of  the  sun  appear 
in  some  cases  to  have  brought  it  on.  Some  stress  has  been 
laid  upon  irregularity  of  diet  (such  as  eating  abundantly  of 
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ripe  fruit),  as  tending  to  dysentery,  but  its  influence  has  pro- 
bably been  over-rated.  That  contagion  has  occasionally  ope- 
rated as  a cause  of  this  disease,  in  camps  and  on  board  slave 
ships,  cannot,  I presume,  be  questioned  ; but  neither  in  this 
country  nor  in  tropical  climates  is  dysentery  contagious  under 
common  circumstances. 

The*  characteristic  symptoms  of  dysentery  are  griping-  pains 
of  the  bowels,  and  a frequent  desire  to  go  to  stool,  the  evacua- 
tions being  watery,  mucous,  or  bloody,  and  without  any  ad- 
mixture of  natural  faeces.  The  patient  perpetually  complains 
of  a load  in  the  intestines,  which  he  endeavours  to  throw  off 
by  violent  efforts  of  straining,  and  though  he  feels  them  to  be 
ineffectual,  he  is  unable  to  resist  them.  Small  lumps  called 
scybala  are  sometimes  passed,  but  their  appearance  is  not 
uniform,  nor  of  any  particular  importance. 

This  state  of  disease  in  the  alimentary  canal  is  always  ac- 
companied by  fever  ; in  many  cases  of  a highly  inflammatory 
character.  The  pulse  is  very  frequent ; the  mouth  and  fauces 
dry  and  clammy.  The  tongue  is  covered  with  a dark  fur  in 
the  centre  ; or,  when  much  bile  is  secreted,  with  a yellow  fur 
at  its  posterior  part;  or  it  is  red  and  polished.  In  severe  cases 
the  stomach  becomes  very  irritable,  the  mildest  fluids  being- 
rejected,  while  an  unceasing  thirst  prevails ; or  that  state  of 
sympathetic  irritation  in  the  whole  tract  of  the  alimentary 
canal  takes  place,  by  which  tormina  and  tenesmus  immedi- 
ately succeed  the  swallowing  of  the  blandest  liquids. 

The  nervous  system  suffers  also  severely.  Nothing  ap- 
pears to  weaken  the  body  so  much  as  dysenteric  purging.  In 
very  bad  cases,  hiccup,  cramps  of  the  gastrocnemii,  and  stran- 
gury occur ; and  great  exhaustion  of  power  is  evinced  in  the 
staggering  or  giddiness,  and  even  syncope,  which  take  place 
when  the  patient  is  brought  into  the  erect  posture.  The 
duration  of  the  disease  is  subject  to  great  variety.  The  acute 
dysentery  of  hot  climates  sometimes  proves  fatal  in  a few 
days ; but  in  a practical  point  of  view  it  is  more  important  to 
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bear  in  mind  the  disposition  of  the  disease  to  assume  a 
chronic  form. 

In  very  severe  and  protracted  dysenteries,  dissection  ex- 
hibits the  inner  membrane  of  the  great  intestines  thickened, 
and  formed  into  small  irregular  tubercles  of  a white  or  yel- 
lowish colour,  with  thickening  of  the  peritonaeal  and  muscular 
coats.  In  some  instances,  patches  of  the  membrane  have 
been  observed  in  a state  of  high  inflammation.  Occasionally 
it  is  found  abraded  or  extensively  ulcerated.  This  appear- 
ance has  been  seen  to  extend  to  the  small  intestines.  In 
tropical  dysenteries  the  colon  has  sometimes  been  found  deci- 
dedly in  a state  of  mortification ; and  faeces  have  even  es- 
caped through  the  mortified  gut  into  the  cavity  of  the  abdo- 
men. With  these,  which  are  the  true  dysenteric  appear- 
ances, marks  of  peritonaeal  inflammation  are  not  unfrequently 
united. 

The  treatment  of  dysentery  is  to  be  regulated  by  a consi- 
deration, first  of  the  tendency  to  inflammation  which  exists 
in  the  mucous  membrane  of  the  intestines;  secondly,  of 
that  apparently  spasmodic  contraction  of  the  muscular  fibres 
in  contact  with  the  diseased  membrane,  by  which  the  fasces 
are  retained ; and  lastly,  of  that  morbid  increase  of  irrita- 
bility in  the  whole  extent  of  the  alimentary  canal,  which  pre- 
vails in  this  as  well  as  other  affections  of  its  mucous  mem- 
brane. 

If  the  pain  be  constant  and  severe,  and  the  pulse  strong,  or 
cordy,  blood  should  be  taken  from  the  arm,  particularly  in  a case 
which  comes  early  under  treatment.  But  the  employment  of 
purgatives  constitutes  the  most  important  part  of  the  cure 
of  dysentery.  They  must  be  steadily  persisted  in,  until 
facal  evacuations  have  been  produced,  and  that  sensation  of 
load  in  the  bowels  completely  removed,  which  leads  to  the 
effort  of  straining.  Then,  and  not  until  then , may  the  prac- 
titioner desist  from  the  free  use  of  his  cathartics.  Almost 
every  kind  of  purgative  medicine  has  been  tried,  and  at  dif- 
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ferent  times  recommended.  Provided  a due  effect  be  pro- 
duced, it  does  not  appear  to  be  of  much  consequence  which 
ol  them  is  selected  ; but  the  liquid  form  is  generally  to  be 
preferred.  A pill  of  six  grains  of  calomel,  followed  imme- 
diately by  an  ounce  of  the  sulphate  of  magnesia,  will  com- 
monly be  found  to  answer  well.  In  some  cases,  the  oleum 
ncini  may  be  preferable.  If  the  stomach  rejects  these  medi- 
cines, some  other  form  of  cathartic  (1^  No.  5 or  13)  is  to  be 
chosen  ; the  opium  being  added  with  the  view  of  allaying  irri- 
tation. Purgative  enemata  are  found  insufficient  to  overcome 
the  disease.  An  ointment  containing  opium  applied  to  the 
anus  after  every  loose  motion  will  greatly  relieve  the  smarting 
which  the  acrid  secretions  of  the  bowels  produce. 

When  proper  faecal  evacuations  have  been  procured,  it 
will  generally  be  proper  to  continue  the  same  medicines  in 
smallei  doses  (by.  No.  15  and  31);  and  if  after  that,  pain  and 
diarrhoea  continue,  anodyne  draughts  (%  No.  48),  and 
mucilaginous  anodyne  injections  No.  107)  will  be  found 
very  useful.  The  pulv.  ipec.  comp,  either  in  the  dose  of 
fifteen  grains  at  bed  time,  or  of  six  grains  every  six  hours, 
is  well  adapted  to  this  state  of  the  disease.  It  promotes 
perspiiation,  a proper  attention  to  which  is  very  requisite 
during  the  whole  course  of  the  complaint.  The  effect  of  this 
medicine  will  be  materially  aided  by  the  warm  bath.  In  hot 
climates,  the  exhibition  of  mercury,  pushed  so  as  to  produce 
salivation,  has  been  recommended  as  an  effectual  method  of 
putting  a check  to  the  advances  of  dysentery*.  The  testi- 
monies in  favour  of  this  practice  are  certainly  very  strong ; at 
the  same  time  we  have  no  reason  to  believe  that  a vigo- 
rous and  well-regulated  employment  of  the  means  already  re- 
commended, is  less  efficacious  in  hot  climates  than  we  find  it 
in  our  own. 

* See  a Paper  by  Dr.  Fergusson,  in  the  Medico-Chirurgical  Trans- 
actions, vol.  ii,  page  182. 
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Chronic  Dysentery  is  the  sequel  of  the  acute  stage.  It  is 
sometimes  connected  with  structural  derangement,  particularly 
ulceration  of  the  mucous  membrane  of  the  colon ; but  at 
other  times  it  appears  to  be  only  a continuance  of  that  dis- 
eased action  previously  established.  In  the  former  case  puru 
lent  matter  may  sometimes  be  detected  in  the  motions,  but, 
for  the  most  part,  the  local  symptoms  will  only  differ  m the 
degree  of  their  violence  from  those  ot  the  acute  stage.  This 
is  a very  dangerous  form  ot  disease.  W hen  the  membrane  is 
extensively  ulcerated,  extreme  weakness  and  emaciation  fol- 
low, and  the  patient  is  at  length  worn  out  by  the  incessant 
discharge  which  is  kept  up.  It  is  surprising  however  to  ob- 
serve how  long  he  will  sometimes  linger  under  circumstances 
apparently  hopeless.  In  such  a state,  the  slightest  irregularity 
of  diet,  or  regimen,  aggravates  the  symptoms.  Ulceration  ol 
the  intestines  has  been  supposed  to  heal  with  difficulty  under 
all  circumstances ; but  it  is  obvious  that  the  healing  process 
will  go  on  most  favourably,  when  a light,  unirritating,  and 
easily  digested  food  is  taken.  A gentle  action  should  be  kept 
up  also  in  the  bowels,  so  as  to  prevent  accumulation  and 
distension.  Hence  we  may  see  the  propriety  of  directing  an 
occasional  dose  of  rhubarb  and  calomel  (ft  No.  12),  or  ot 
castor  oil,  when  there  is  any  considerable  degree  of  griping 

pain. 

When  the  circulation  is  languid,  and  the  constitution  much 
weakened,  it  is  reasonable  to  suppose  that  the  local  action 
of  ulcers  will  also  be  weak  and  indolent,  and  likely  to  be 
improved  by  such  medicines  as  promote  digestion,  and  give 
tone  to  the  system*.  This  conclusion  is  supported  by  ex- 
perience. Benefit  has  been  derived,  in  many  cases  of  chronic 

* Consult  Bampfield’s  Practical  Treatise  on  Tropical  Dysentery, 
which  contains  a very  full  and  judicious  exposition  of  the  varieties 
of  the  chronic  form  of  the  disease,  and  of  the  principles  of  its  treat- 
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dysentery  attended  with  ulceration,  from  the  exhibition  of  a 
decoction  of  bark,  myrrh,  the  aromatic  confection,  balsam  of 
copaiva,  and  other  stimulant  and  tonic  drugs  (ft  Nos.  G-3, 
</l,  /b).  When  the  evacuations  are  copious,  but  unattended 
with  pain,  and  probably  kept  up  by  an  irritable  state  of  the 
membrane,  astringents,  absorbents,  and  opiates  (ft  No.  100) 
may  be  required ; but  in  every  case  their  effects  are  to  be 
carefully  watched,  and  omitted  altogether,  if  they  bring  on 
tormina.  Lime  water  taken  freely  has  an  excellent  effect, 
particularly  where  there  is  nausea  with  acidity.  The  sulphate 
ot  copper,  in  the  dose  of  two  grains  twice  or  thrice  a day, 
has  been  found  a useful  astringent  in  chronic  dysentery.  It 
not  unfrequently  happens  that  the  patient  gradually  recovers 
his  strength,  appetite,  and  flesh,  during  a moderate  state  of 
diarrhoea.  In  some  instances  it  is  found,  that  small  doses  of 
mercury  (either  in  the  form  of  hydr.  cum  creta,  pil.  hydr.  or 
calomel)  in  combination  with  ipecacuanha,  contribute  to  an 
improved  appearance  of  the  secretions  of  the  intestines.  The 
complication  of  dysentery  with  chronic  hepatitis,  which  is 
occasionally  met  with,  will  be  an  additional  motive  for  the  ex- 
hibition of  mercurial  alteratives. 

Such  are  the  principles  upon  which  the  treatment  of  chronic 
dysentery  is  to  be  conducted.  They  should  be  well  under- 
stood, because  an  injudicious  practice  may  do  much  harm, 
though  the  best  regulated  may  prove  ineffectual. 
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Acute  Inflammation  of  the  Peritoneal  covering  of  the  Liver.  Diagnosis. 
Inflammation  of  the  Substance  of  the  Liver.  Terminations  of  this  Dis- 
ease. Of  Hepatic  Abscess.  Causes  of  Acute  Hepatitis.  Treatment . 
Of  Chronic  Hepatitis.  Its  Symptoms , Causes , and  Treatment.  Torpor 
of  the  Liver.  Diagnosis  of  Hepatalgia. 

The  peritonaeum  forming  the  capsule  of  the  liver  is  liable  to 
acute  inflammation ; and  it  is  the  common  form  ol  hepatitis 
which  we  have  occasion  to  observe  in  this  country.  flhe  sub- 
stance of  the  liver  is  also  the  seat  of  inflammation,  both 
acute  and  chronic.  This  disease  too  is  occasionally  met  with 
here,  but  both  are  infinitely  more  frequent  in  hot  climates, 
where  hepatitis  may  justly  be  considered  as  endemic. 

The  peculiar  symptoms  which  denote  that  the  peritoneal 
surface  of  the  liver  is  the  seat  of  inflammation  are,  pain  in 
the  right  hypochondrium,  shooting  to  the  back  and  shoulder, 
generally  very  acute,  permanent,  and  increased  on  pressure  ; 
a white  and  dry  tongue,  hurried  respiration,  cough,  and  diffi- 
culty of  lying  on  the  left  side.  Jaundice  occasionally  occurs, 
aud  more  particularly,  it  has  been  supposed,  when  the  mem- 
brane covering  the  concave  surface  of  the  liver  is  affected  ; 
but  it  is  not  to  be  considered  as  a necessary  concomitant  of  the 
disease.  The  bowels  are  sometimes  constipated.  At  other 
times,  diarrhoea  is  present.  Indeed  inflamed  liver  and  dy- 
senterv  frequently  coexist  in  the  same  patient. 

Some  stress  has  been  laid  on  cough,  as  a symptom  of 
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acute  hepatitis,  because  it  is  likely  to  create  dilliculty  in  dis- 
tinguishing this  disease  from  inflammation  within  the  chest, 
it  is  sometimes  loose,  but  more  commonly  dry,  and  appears  in 
many  cases  to  be  owing  to  the  spreading  of  inflammation  from 
the  surface  of  the  liver  to  the  diaphragm.  A full  inspiration 
does  not  always  produce  cough , though  it  increases  pain  ; and 
very  generally  this  symptom  does  not  appear  till  the  second  or 
third  day  of  the  disease.  In  this  manner,  and  by  the  increase 
of  pain  from  pressure,  we  are  commonly  able  to  distinguish 
acute  hepatitis  from  pneumonia.  The  diagnosis  between  in- 
flammation ot  the  liver,  and  spasm  of  the  gall  ducts  from  the 
passage  of  a biliary  calculus,  will  come  under  consideration 
hereafter,  when  the  symptoms  of  jaundice  are  explained. 

Whether  the  hepatitis  of  warm  climates  begins  in  the 
membrane  or  parenchyma  of  the  liver,  is  of  little  moment; 
tor  it  is  abundantly  obvious,  that  in  a large  proportion  of  cases, 
the  latter  structure  becomes  quickly,  and  to  a great  extent, 
involved  in  the  disease.  The  symptoms  which  characterise 
acute  inflammation  of  the  substance  of  the  liver,  are  in  most 
respects  the  same  with  those  of  its  peritoneal  surface ; but  in 
addition  to  them,  some  degree  of  swelling  is  generally  to  be 
felt  externally ; the  pain  is  more  obtuse  than  when  the  mem- 
brane is  affected  ; jaundice  takes  place;  the  urine  is  of  a deep 
saffron  colour;  the  tongue  is  covered  with  a white,  or  some- 
times a yellowish  fur;  the  pulse  is  frequent  and  hard;  the 
skin  hot  and  dry  ; and  commonly  there  is  nausea  and  vomiting, 

not  probably  from  inflammation,  but  extreme  irritability  of 
the  stomach. 


In  hot  climates,  the  inflammation  of  the  substance  of 
the  liver  often  advances  with  great  rapidity,  so  that  in  a short 
time  suppuration  takes  place ; and  it  has  been  observed  that 
an  abscess  forms  in  the  liver  as  rapidly  where  the  local  pain  is 
trifling  as  where  it  is  intense*.  In  cases  of  hepatitis,  origi- 


* Dr;  °lark’  of  Dominica>  relat«  a case  (Duncan’s  MedicalfCom- 
mentaneSj  Xlv)>  where  suppuration  began  on  the  fifth  day  of  the 

the  twenty-ninth  the  abscess  burst;  almost  the  whole 
substance  of  the  right  lobe  of  the  liver  being  destroyed 
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nating  in  this  country,  abscess  of  the  liver  must  certainly  be 
viewed  as  an  uncommon  occurrence.  That  suppuration  will 
take  place,  may  be  inferred  from  the  pulse  continuing  full 
and  frequent,  and  the  pain  urgent,  with  rigors.  V hen  ab- 
scess has  actually  formed,  there  will  be  a sense  of  weight  in 
the  part,  with  throbbing  pains,  occasional  flushings  of  the 
countenance,  night  perspirations,  and  other  marks  of  hectic 
fever. 

The  further  progress  of  the  disease  is  subject  to  gieat 
variety.  Hepatic  abscess  frequently  proves  fatal  without  any 
escape  of  its  contents,  but  at  other  times  the  matter  works  its 
way  out  by  one  or  other  of  the  four  following  modes.  Adhe- 
sions sometimes  form  between  the  liver  and  the  parietes  ol 
the  abdomen  ; the  tumour  becomes  more  and  more  prominent ; 
and  the  matter  is  discharged  by  an  external  opening.  The 
usual  situation  of  such  a tumour  is  between  the  third  and 
fourth  false  ribs.  Sometimes,  where  such  adhesions  have  not 
formed,  and  the  walls  of  the  abscess  are  thin,  the  matter  bursts 
into  the  cavity  of  the  abdomen,  bringing  on  peritonaeal  inflam- 
mation, which  quickly  proves  fatal.  Occasionally  the  matter 
of  the  abscess  finds  its  way  by  ulceration  into  the  colon  or 
stomach;  and  patients  have  recovered  where  there  was  reason 
to  believe  that  such  an  event  had  occurred.  Lastly,  it  is  bv 
no  means  uncommon  for  abscess  of  the  liver  to  form  a com- 
munication with  the  cavity  of  the  thorax  by  erosion  of  the 
diaphragm.  Pus  will  then  be  discharged  (generally  along 
with  bile)  by  the  bronchia,  giving  rise  to  the  very  curious 
symptom  of  bilious  expectoration;  but  the  patient  seldom 
recovers.  The  abscesses  formed  by  an  inflammation  of  the 
liver  are  often  of  enormous  size,  capable  of  holding  several 
quarts  of  matter.  ‘Very  frequently  hydatids  are  found  accom- 
panying them,  and  they  add  greatly  to  the  danger  of  the 
disease.  The  pathology  of  these  morbid  productions  is  very 
little  understood.  They  have  been  found  in  all  the  great  cavi- 
ties of  the  body,  but  more  frequently  attached  to  the  liver 
than  in  any  other  situation.  Under  any  circumstances,  ab- 
scess of  the  liver  is  a dangerous  state  of  disease.  It  is  only 
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where  the  abscess  is  small,  that  recovery  can,  with  any  degree 
of  confidence,  be  anticipated. 

The  causes  of  acute  hepatitis  are  the  same  with  those  of 
inflammation  generally  ; but  a very  strong  predisposition  to  it 
is  given  by  hot  climates,  and  a long  course  of  full  living  with 
indulgence  in  spirituous  liquors.  Heat  appears  to  have  some 
peculiar  and  inexplicable  influence  upon  Lie  liver.  To  this 
principle  only  can  we  attribute  the  frequency  of  hepatic  com- 
plications with  the  intermittent  and  continued  fevers  of  warm 
countries,  the  occurrence  of  cholera  and  other  bilious  affections 
in  this  country  during  the  summer  and  autumn  months,  and 
the  general  prevalence  of  hepatitis  in  tropical  regions. 

It  has  been  remarked,  that  the  liver  in  warm  climates 
seems  to  be  the  seat  of  disease  nearly  in  the  same  proportion 
that  the  lungs  are  in  Great  Britain.  Many  of  those  who 
suffer  irom  acute  and  chronic  hepatitis  in  this  country  have 
had  the  foundation  of  the  disease  laid  by  residence  in  a hot 
climate.  The  predisposition  to  liver  disease  which  is  given  by 
high  living  and  spirituous  liquors,  though  less  interesting  in 
a pathological  view,  is  practically  of  far  more  importance;  and 
it  is  applicable  not  only  to  acute  inflammation  of  the  liver, 
but  to  every  form  of  chronic  derangement  of  the  hepatic  sys- 
tem, whether  occurring  in  hot  or  cold  climates.  It  must  not 
however  be  forgotten  in  practice,  that  genuine  acute  in- 
flammation of  the  liver  is  occasionally  met  with  in  this  country, 
where  no  suspicion  of  high  living  can  be  entertained;  — in 
delicate  chlorotic  young  women  for  instance,  and  in  the  latter 
stages  of  phthisis  pulmonalis. 

Ihe  treatment  of  hepatitis  when  it  occurs  in  cold  or  tem- 
perate climates,  and  when  it  may  be  considered  as  confined  al- 
together, or  nearly  so,  to  the  investing  membrane  of  the  liver, 
is  to  be  conducted  on  the  principles  which  were  laid  down  in 
the  last  chapter,  as  applicable  to  peritonaeal  inflammation  ge- 
nerally. Bleeding  from  the  arm,  and  locally  by  leeches  or  cup- 
ping, with  fomentations  and  blisters,  are  principal.y  to  be  re- 
lied on;  but  the  employment  of  saline  purgatives  (R  Nos.  20 
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and  29)  is  also  of  very  essential  benefit.  A purgative  draught 
(1>  No.  21),  with  a few  grains  of  calomel,  may  even  be  ordered 
immediately  after  the  first  bleeding.  Purging  appears  to  be 
a means  of  diminishing  inflammatory  action,  very  well  calcu- 
lated for  diseases  of  the  liver.  Pathologists  have  imagined  that 
the  peculiar  distribution  of  the  blood  in  the  venous  system  of 
the  abdomen  may  m some  measure  account  for  this.  By  in- 
creasing the  secretions  of  the  intestinal  canal,  it  has  been  sup- 
posed, with  some  appearance  of  reason,  that  congestion  ot 
blood  in  the  vena  portarum,  and  consequent  distension  of  the 
liver,  may  be,  to  a certain  degree,  lessened  or  prevented. 

It  has  long  been  observed,  that  the  blood  which  is  drawn 
in  inflammation  of  the  liver,  exhibits  the  very  remarkable  ap- 
pearance of  greenish  buff ; and  different  ideas,  none  of  which 
however  are  very  satisfactory,  have  been  entertained  ri  g aiding 
the  cause  of  this  phenomenon.  The  great  danger  of  suppu- 
ration in  the  hepatitis  of  hot  climates  makes  it  necessaiy  to  be 
prompt  in  the  employment  of  venesection.  The  same  consi- 
deration induces  some  to  employ  mercury  on  the  first  attack. 
The  propriety  of  this  practice  in  hot  climates  cannot  properly 
be  judged  of  by  experience  acquired  here,  but  theory  and 
analogy  seem  equally  opposed  to  it.  AA  hen  the  febrile  symp- 
toms abate,  however,  recourse  should  undoubtedly  be  had  to 
this  remedy,  in  the  manner  which  will  presently  be  noticed. 
It  is  seldom  that  mercury  is  absolutely  requisite  in  the  acute 
hepatitis  of  this  country ; but  under  proper  management,  it 
may  be  resorted  to  even  here,  in  the  latter  stages  of  the  dis- 
ease, with  some  prospect  of  shortening  the  convalescence. 

In  the  hepatitis  of  hot  countries,  the  vigorous  employment 
of  the  lancet  and  of  active  mercurial  purgatives  (Nos.  5 and  8) 
can  alone  ensure  a fortunate  termination.  The  deceitful  re- 
missions which  sometimes  occur  in  the  progress  of  the  cure 
must  not  throw  the  practitioner  off  his  guard,  but  on  the  first 
return  of  pain,  the  same  remedies  must  be  again  resorted  to. 
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The  term  Chronic  Hepatitis  is  not  confined  strictly 
to  that  state  of  slow  inflammation  of  the  liver  which  is  at- 
tended by  fever,  and  which  terminates  like  other  inflamma- 
tions in  suppuration,  though  such  a disease  exists,  and  is  by 
no  means  uncommon  ; but  it  is  extended  in  common  language 
so  as  to  include  different  chronic  affections  of  the  liver,  which 
may  or  may  not  have  their  origin  in  inflammation.  It  does 
not  appear  necessary,  with  a view  to  practice,  to  attempt  any 
minute  distinctions  between  the  different  chronic  diseases  of 
the  liver,  although,  in  a pathological  point  of  view,  it  must 
certainly  be  considered  a matter  of  some  interest.  Were 
it  even  possible  to  ascertain  during  life  the  symptoms  by 
which  they  could  be  distinguished  from  each  other,  it  does 
not  appear  that  we  could,  as  yet,  apply  our  knowledge  to  the 
discrimination  of  remedies.  The  appearances  which  the  liver 
presents  in  cases  of  chronic  hepatitis  are,  simple  enlargement 
without  alteration  of  structure,  enlargement  with  increased 
hardness,  or  preternatural  softness  and  flaccidity  of  its  sub- 
stance, a small  and  contracted  state  of  the  gland,  an  un- 
healthy mottled  aspect  of  its  peritoneal  coat,  an  ash-coloured 
hue  of  its  substance,  abscesses,  and  lastly,  various  kinds  of 
tubercle.  Of  all  the  modifications  of  chronic  disease  of  the 
liver,  the  most  important  is  tubercle*. 

The  symptoms  of  chronic  hepatitis  are  various,  but  at  the 

f 

same  time  in  many  cases  so  obscure,  that  while  persons  have 
been  suspected  of  it,  whose  livers  were  perfectly  sound,  others 
have  died,  in  whom  the  disease  had  remained  unsuspected 
during  life.  The  characteristic  symptoms  of  the  disease  are,  a 
sense  of  weight,  or  a dull  numb  pain  in  the  right  side  or  back, 
pain  at  the  point  of  the  shoulder,  or  a sense  of  heaviness  or 
weariness  in  the  right  arm,  a sallow  countenance,  and  yellow 
tinge  of  the  conjunctiva.  In  some  cases,  the  enlarged  liver  can 

* This  portion  of  the  Morbid  Anatomy  of  the  Liver  has  been  ex- 
amined by  Dr.  Farre  with  great  attention,  in  a work  expressly  dedicated 
to  that  subject. 
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be  distinctly  felt  under  the  finger.  The  pulse  varies  in  point  of 
frequency,  but  is  feeble  and  often  intermitting;  the  tongue  is 
permanently  loaded,  and  the  appetite  impaired.  T he  urine  fre- 
quently deposits  a pink  sediment.  Venous  haemorrhages  take 
place  from  the  stomach  and  intestines,  referable  probably  to  the 
difficulty  which  the  blood  finds  in  passing  through  the  vena 
portae.  For  the  same  reason  the  external  veins  of  the  abdo- 
men appear  swollen.  Pimples  break  out  on  the  nose  and 
forehead,  and  the  face  acquires  a bloated  appearance.  Ex- 
treme languor,  dejection  of  spirits,  and  sleepiness  are  often 
noticed.  Dyspepsia  and  atrophy  are  also  prominent  symp- 
toms. 

The  observations  already  made  on  the  causes  of  acute  he- 
patitis apply  equally  to  this  form  of  the  affection.  It  is  some- 
times the  result  of  acute  inflammation,  but  it  sometimes  also 
precedes  that  state  of  disease.  Enlargements  of  the  liver 
have  been  the  consequence  of  long  continued  intermittents. 
Chronic  hepatitis  may  last  a long  time  ; but  in  most  cases  it 
sooner  or  later  ends  in  dropsy,  which  proves  fatal.  '1  he  prog- 
nosis therefore  should  always  be  guarded,  particularly  in 
elderly  subjects.  The  probability  of  success  in  the  treatment 
of  the  disease  will  depend  partly  on  the  state  of  the  constitu- 
tion, and  partly  on  the  extent  of  morbid  alteration  which  the 
structure  of  the  liver  has  undergone*. 

The  means  of  relief  are  comprised  in  a course  of  regular 
moderate  purging ; gentle  doses  of  mercury  pushed  so  as  to 
affect  the  system ; the  occasional  exhibition  oi  bitters  and 
acids,  especially  the  nitric  acid ; with  a light  diet,  and  absti- 
nence from  all  fermented  and  distilled  liquors.  Dr.  Pember- 
ton speaks  highly  of  the  efficacy  of  the  extract  of  taraxacum 
(fy  No.  76).  Removal  to  a cold  climate  is  often  found  indis- 

* For  the  fullest  information  concerning  hepatitis,  and  for  numerous 
splendid  delineations  of  hepatic  disorganizations,  especially  abscess, 
the  reader  is  referred  to  Mr.  Annesley’s  great  work,  entitled  “Re- 
searches into  the  causes,  nature,  and  treatment  of  the  Diseases  of  India,’ 

4to.  1827. 
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pensable  in  the  chronic  affections  of  the  liver  which  occur  to 
residents  in  the  East  and  West  Indies. 

The  chief  reliance,  as  far  as  medicine  extends,  is  of 
course  to  be  placed  on  purging  and  mercurials.  The  natural 
purging  waters,  as  those  of  Cheltenham,  are  well  adapted  to 
this  complaint;  but  the  Seidlitz,  Epsom,  or  Rochelle  salts,  in 
doses  so  regulated  as  to  keep  up  a gentle  but  constant  action 
on  the  bowels,  are,  probably,  equally  effectual.  Calomel  or  the 
blue  pill  may  be  given  in  small  doses  at  night,  but  it  commonly 
answers  better  to  direct  a scruple  or  half  a drachm  of  the 
strong  mercurial  ointment  to  be  rubbed  on  the  side  every 
night,  till  the  mouth  be  touched.  This  effect  should  be  kept 
up,  though  cautiously,  for  several  weeks.  If  feverish  symp- 
toms appear,  or  are  aggravated  under  the  use  of  this  remedy, 
it  should  be  immediately  relinquished.  The  nitro-muriatic 
foot-bath  has  been  found  useful. 

In  torpid  states  of  the  liver,  especially  such  as  are  con- 
nected with  dram  drinking,  and  where  there  is  reason  to 
believe  that  a vitiated  secretion  of  viscid  bile  is  taking- 
place,  some  benefit  is  derived  from  alterative  doses  of  mer- 
cury combined  with  the  steady  use  of  bitter  and  warm  purga- 
tives. The  pill  (f£.  No.  15)  taken  every  night  is  well  adapted 
for  this  purpose  ; and  the  mixture  (R  No,  23),  composed  of 
senna,  gentian,  an  aromatic,  and  an  alkali,  may  be  directed  in 
the  dose  of  an  ounce  twice  a day.  The  compound  decoction 
of  aloes  (fy  No.  32),  affords  another  combination  very  useful 
in  such  cases. 

There  is  an  affection  of  the  side,  frequent  in  young  women, 
called  hepcitalgia,  which  has  been  by  many  conceived  to  de- 
pend on  some  low  or  chronic  kind  of  inflammation  in  the 
vessels  of  the  liver.  Indeed  such  cases  are  often  designated 
as  those  of  chronic  hepatitis.  There  is  a well-marked  dis- 
tinction however  between  these  two  diseases ; and  as  the 
former  is  one  of  the  most  genuine  chronic  disorders  which 
come  under  the  physician’s  care,  I shall  delay  further  notice  of 
it,  until  the  subject  of  jaundice  has  been  discussed. 


CHAP.  XV. 


RHEUMATISM. 

Symptoms  of  Acute  Rheumatism.  Disposition  to  Metastasis.  Causes. 
Seat  of  Rheumatism.  Of  the  Rheumatic  Inflammation  of  Synovial 
Membrane,  or  Arthritis.  Principles  of  Treatment  in  Acute  Rheuma- 
tism. Of  Chronic  Rheumatism.  Varieties  in  the  Symptoms  of  this 
Disease.  Causes.  Remarks  on  the  Mode  of  Treatment  applicable  in 
the  several  varieties  of  Chronic  Rheumatism.  Peculiarities  of  Sciatica- 

Rheumatism  is  an  affection  of  the  extremities  and  external 
covering’s  of  the  human  body,  occupying  the  muscular,  tendi- 
nous, and  fibrous  textures,  and  characterized  by  pain,  stiflness, 
and  swelling  of  a joint,  with  or  without  fever  according  to 
the  violence  of  the  disorder.  In  common  life,  a threefold 
distinction  is  made,  viz.  into  the  true  rheumatism,  the  rheu- 
matic gout,  and  the  rheumatic  fever.  The  two  latter  alone 
merit  the  title  of  inflammations , but  there  is  obviously  a close 
analogy  in  the  pathology  of  all  these  affections.  In  their 
symptoms  and  mode  of  treatment  however  sufficient  difference 
exists  to  entitle  them  to  separate  examination.  It  is  certainly 
a curious  circumstance,  considering  the  frequency  of  this 
complaint,  that  there  should  still  be  so  much  obscurity  in  re- 
gard to  several  of  the  fundamental  doctrines  connected  with 
rheumatic  inflammation.  This  may  be  partly  explained,  per- 
haps, from  its  being  a disease  of  so  little  danger,  as  never  to 
have  received  any  elucidation  from  the  labours  of  the  morbid 
anatomist. 

We  shall  begin  by  the  consideration  of  the  highest  grade 
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of  rheumatism,  the  rheumatic  fever  of  the  world,  the  acute 
rheumatism  of  nosologists,  a painful  and  severe  disease  thus 
characterized.  It  is  ushered  in  by  a sudden  attack  of  rigors, 
followed  by  the  usual  symptoms  of  pyrexia,  and  is  particu- 
larly distinguished  by  the  great  pain  and  swelling  which  atfect 
one  or  more  joints,  coupled  with  an  utter  inability  to  move 
them,  and  very  commonly  with  considerable  redness.  The 
affected  joints  are  acutely  tender  to  the  touch.  The  pains 
are  aggravated  towards  night,  and,  for  the  most  part,  at  all 
times,  from  external  heat.  The  swelling,  except  in  certain 
cases  hereafter  to  be  specified,  does  not  take  the  form  of  the 
joint,  but  is  difFused  over  the  cellular  membrane  in  its  neigh- 
bourhood. Several  joints  are  commonly  affected  at  the  same 
time,  but  one  of  the  most  singular  phenomena  of  rheumatic 
inflammation  is  the  strong  tendency  which  it  exhibits  to  shift 
its  situation:  to  abate  in  one  or  two  joints,  often  very  sud- 
denly, and  to  become  as  suddenly  violent  in  another,  and  a 
distant  part. 

The  accompanying  fever  presents  several  important  pecu- 
liarities. The  pulse  seldom  exceeds  100  or  110  in  the 
minute ; but  instead  of  the  hardness  which  characterizes  in- 
flammatory fever,  it  is  full,  soft,  and  as  it  were  round.  The 
skin,  instead  of  being  hot,  harsh,  and  dry,  is  commonly  in  a 
state  of  profuse  perspiration ; and  a remarkable  acid  odour  of 
its  secretion  may  be  noticed.  The  tongue  is  always  deeply 
loaded.  The  papillae  appear  elongated,  and  covered  with  a 
thick  and  abundant  mucus.  The  functions  of  the  brain  are  in 
a peculiar  manner  exempt.  Head-ache  is  seldom  present  in 
any  form  of  rheumatic  inflammation,  acute  or  chronic ; and 
delirium  is  almost  unknown.  There  is  great  thirst,  but  rarely 
any  nausea  or  vomiting.  The  bowels  are  costive,  though 
easily  made  to  move.  There  is  a sallowness  in  the  aspect, 
and  a peculiar  expression  of  the  countenance,  sufficiently  dis- 
tinct from  that  of  common  febrile  anxiety. 

Different  as  are  the  local  and  constitutional  symptoms  from 
those  of  other  phlegmasias,  the  terminations  of  rheumatic  inflam- 
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mation  are  no  less  peculiar.  The  local  inflammation  may  run 
high,  but  it  never  proceeds  to  suppuration.  It  is  seldom,  in- 
deed, that  any  permanent  injury  is  done  to  the  joint;  lor  it 
effusions  of  a transparent  gelatinous  fluid  into,  or  around  the 
sheaths  of  tendons  and  the  capsular  ligaments,  take  place, 
they  are  commonly  absorbed  in  a short  time,  i he  most  im- 
portant consideration  in  this  view  of  the  subject  is  the  dis- 
position which  exists,  in  a state  of  acute  rheumatism,  to  an 
affection  of  some  internal  organ  by  metastasis,  or  rather  by 
extension  of  inflammation ; for  it  is  not  ofte'n  that  the  joints 
are  relieved  when  this  event  takes  place.  The  organ  chiefly 
liable  to  be  so  affected  is  the  heart,  and  it  is  Irom  this  oc- 
currence alone  that  any  danger  in  the  progress  of  the  disease 
is  to  be  apprehended.  The  symptoms  that  result  are  those  of 
common  thoracic  inflammation ; the  tendency  to  which,  there- 
fore, constitutes  an  important  object  of  attention  in  the  treat- 
ment of  acute  rheumatism.  It  has  already  been  remarked, 
that  the  circumstances  which  lead  to  this  extension  of  rheu- 
matic inflammation  to  an  internal  organ  have  never  yet  been 
accurately  investigated. 

No  disease  is  more  liable  to  relapse  on  slight  occasions  than 
acute  rheumatism.  Going  out  a little  too  early  in  the  open 
air,  too  much  exercise  of  a particular  joint,  or  an  excess  in 
diet,  have  frequently  brought  it  back  in  all  its  former  violence. 
Acute  rheumatism  is  characterized  also  by  a tendency  to  recur- 
rence after  a long  interval.  Those  who  have  once  suffered  from 
an  attack  of  the  disease  should  therefore  be  particularly  care- 
ful to  avoid  what  we  shall  point  out  as  its  exciting  causes,  or 
to  obviate  them  by  proper  attention  to  clothing.  Rheumatism 
is  certainly  the  most  tedious  of  all  the  acute  inflammations. 
In  many  cases  it  appears  to  run  a defined  course,  which  does 
not  admit  of  being  shortened  by  any  process  of  treatment, 
and  in  a certain  length  of  time  to  wear  itself  out.  This  is 
seldom  less  than  a month,  or  longer  than  six  weeks.  That 
the  acute  sometimes  terminates  in  a state  of  chronic  rheumatism 
cannot  be  doubted  : but,  instead  of  being  a frequent  oc- 
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currence,  as  is  often  imagined,  this  is  in  fact  rare ; and  though 
the  recovery  from  genuine  acute  rheumatism  is  tedious,  it  is 
usually  perfect. 

Children  are  very  seldom  the  subjects  of  acute  rheuma- 
tism. It  most  commonly  occurs  from  the  age  of  puberty  to  the 
thirtieth  or  thirty-fifth  year  of  life,  and  chiefly  affects  those  of 
sanguine  temperament,  robust  form,  and  plethoric  habit  of  body. 
It  prevails  principally  in  the  months  of  December  and  Janu- 
ary, and  least  frequently  in  August  and  September.  Cold, 
with  moisture,  particularly  where  long  applied,  is  certainly  the 
most  common,  and  perhaps  it  might  be  added  its  only  ex- 
citing cause.  Hence  it  is  that  we  find  it  attributed,  in  a 
large  proportion  of  cases,  to  sleeping  in  damp  beds,  living 
within  damp  walls,  sitting  in  damp  clothes,  or  working  in  damp 
situations. 

Very  little  is  known  regarding  the  precise  seat  of  inflam- 
mation in  acute  rheumatism.  It  appears  to  be  situated  pri- 
marily in  capsular  ligaments,  tendinous  sheaths,  and  aponeu- 
rotic expansions;  but  the  cellular  membrane  around  the  joints 
probably  partakes  of  inflammation  in  the  active  form  of  the 
complaint.  In  this,  perhaps,  consists  the  principal  local  dis- 
tinction between  acute  and  chronic  rheumatism.  In  some  in- 
stances of  disease,  not  usually  distinguished  by  the  physician 
lrom  those  of  common  rheumatism,  though  known  to  the 
world  by  the  name  of  the  rheumatic  cjout,  the  swelling  will 
be  found  to  take  the  exact  torm  of  the  joint,  or  of  a bursa  in 
its  neighbourhood  ; and  the  affection  is  then  simply  inflamma- 
tion of  synovial  membrane.  By  some  pathologists  it  is  ima- 
gined that  such  a disease  is  altogether  distinct  from  rheuma- 
tism, and  the  term  arthritis  has  been  applied  to  it.  It  occurs 
both  with  and  without  fever.  It  appears  to  differ  from  rheu- 
matism in  its  causes,  progress,  and  treatment,  as  well  as  in 
its  symptoms.  It  has  been  traced,  for  instance,  to  repelled 
gonorrhoea,  it  is  frequently  confined  to  a single  joint,  as  the 
knee,  or  the  elbow,  and  then  commonly  falls  under  the  cogni- 
zance of  the  surgeon.  It  exhibits  less  tendency  to  shift  its 
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situation  from  one  joint  to  another,  and  is  more  under  the 
control  of  local  remedies,  than  genuine,  or  as  it  may  be 
called,  diffuse  rheumatism.  As  this  subject  however  is  very 
obscure,  but  still  more,  as  it  has  not  yet  received  those 
illustrations  which  may  probably  throw  considerable  light 
upon  the  nature  of  the  affection,  I simply  state  the  circum- 
stances, without  venturing  an  opinion  on  the  pathological 
principles  which  they  involve.  Blisters  are  very  serviceable 
in  these  synovial  or  bursal  forms  of  rheumatism,  and  they  may 
be  applied  as  soon  as  the  acute  pain  attending  the  first  stage 

has  subsided. 

If  an  opinion  were  formed  from  the  various,  and  even  op- 
posite modes  of  treatment  which  have  been  recommended  in 
the  common  acute  rheumatism,  not  upon  theoretical  grounds, 
but  after  ample  and  successful  experience,  it  might  rationally 
be  supposed,  that  the  disease  occurs  in  the  most  opposite 
states  of  the  system  ; but  this  opinion  is  not  borne  out  by  the 
observation  of  symptoms.  I believe  the  better  conclusion  to 
be,  that  acute  rheumatism  is  at  all  times  a tedious,  and  rarely 
a dangerous  disease  ; that  a large  proportion  of  cases  would 
recover  with  very  slight  care;  and  that , in  many,  medical  treat- 
ment is  of  little  further  service  than  as  obviating  the  tendency 
to  internal  inflammation.  It  cannot,  I think,  be  doubted, 
with  regard  to  the  power  of  cutting  short  the  disease,  that  a 
considerable  difference  exists  between  rheumatism  and  com- 
mon inflammation. 

Three  plans  of  treatment  have  been  advised  in  the  acute 
rheumatism.  1.  The  usual  antiphlogistic  system,  consisting 
of  blood-letting,  purgatives,  saline  and  antimonial  medicines. 

2.  Opium  and  calomel.  3.  Bark. 

1.  The  authority  of  Sydenham  is  in  favour  of  the  first ; and 
though  it  is  impossible  to  call  in  question  the  very  remarkable 
efficacy  of  opium,  or  of  opium  in  combination  with  calomel, 
in  many  cases  of  this  disease,  yet  the  plan  of  treatment  which 
that  judicious  physician  employed,  will  be  found,  upon  the 
whole,  the  most  generally  efficacious.  The  important  dis- 
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Unction  to  be  kept  in  view  between  the  practice  in  acute 
rheumatism  and  that  in  other  inflammatory  affections  is,  that 
while  in  the  latter,  a continuance  of  the  same  symptoms  calls 
for  a repetition  of  the  same  evacuation,  it  does  not  do  so  in 
the  former.  To  subdue  rheumatic  inflammation  by  the  lancet 
alone  (even  if  possible),  would  be  to  weaken  the  system  un- 
necessarily for  it  is  to  be  remembered,  that,  in  this  disease, 
the  inflammation  is  not  in  an  organ  essential  to  life.  Sixteen 
ounces  of  blood  may  at  first  be  taken  from  the  arm ; and  re- 
peated two  days  afterwards,  if  the  pain  continues  urgent. 
The  blood  will  always  be  found  highly  cupped,  and  buffy. 
The  further  treatment  of  the  disease  may  commonly  be  en- 
trusted to  purgatives,  antimony,  and  nitre ; but  venesection 
must  again  be  had  recourse  to,  if  internal  inflammation  super- 
venes. The  purgative  draught  (ft  No.  22),  containing  the 
powder  of  colchicum,  will  be  found  very  effectual;  and  when 
the  febrile  symptoms  have  somewhat  abated,  advantage  is 
derived  from  the  exhibition  of  the  vinum  colchici  ($  No.  44); 
but  it  is  in  the  subacute  and  chronic  forms  of  rheumatism  that 
the  efficacy  of  this  medicine  is  best  displayed. 

2.  The  power  of  opium,  and  of  calomel  in  combination  with 
opium,  in  repressing  acute  rheumatic  inflammation,  is  unques- 
tionably very  great;  and,  under  certain  circumstances,  it  may 
be  allowable  to  resort  to  them.  It  will  seldom  be  found  that 
calomel,  even  in  large  doses,  affects  the  salivary  glands,  while 
the  body  is  suffering  under  acute  rheumatism. 

3.  Bark  was  introduced  as  a remedy  in  acute  rheumatism, 
with  the  highest  encomiums,  by  Dr.  George  Fordyce,  and 
Dr.  Haygarth;  but  as  far  as  my  observation  extends,  it  has 
not  answered  the  expectations  which  might  have  been  formed 
of  it  from  the  testimony  of  these  authors.  It  has  appeared  to 
me  to  be  of  use  only  in  the  latter  periods  of  the  disease,  when 
considerable  pain  and  stiffness  of  the  joints  are  frequently 

found  to  exist,  but  with  a natural  state  of  the  pulse  and 
tongue. 

In  the  true  acute  rheumatism  local  applications  to  the 

u 


290 


RHEUMATISM. 


affected  joints  are  of  little  service;  — or  rather,  in  most  cases, 

of  no  service  at  all.  This  remark  applies  equally  to  fomenta- 
tions, cold  lotions,  rubefacient  liniments,  and  blisters.  Not 
so,  however,  is  it  with  regard  to  diet.  In  acute  rheumatism, 
the  functions  of  the  stomach  are  often  little  impaired ; but  a 
free  indulgence  of  the  appetite  protracts  the  complaint,  frus- 
trates the  effects  of  other  remedies,  and  lias  certainly  contri- 
buted to  give  to  rheumatism  that  character  of  tediousness, 
which  makes  it  the  opprobrium  of  physic.  Broths  and  jellies, 
animal  food  in  every  shape,  as  well  as  wine  and  porter, 
are  to  be  prohibited;  and  a cool,  spare,  vegetable  diet  stri<  tl) 
enforced. 


Chronic  Rheumatism  is  of  constant  occurrence,  and 
this  circumstance  alone  is  sufficient  to  point  out  that  it  is  not 
often  the  sequel  of  the  acute  form  of  the  disease.  It  is  cha- 
racterised by  pain  of  the  joints  aggravated  on  motion,  stiffness 
of  the  joints,  thickening  of  the  several  structures  in  their  vicinity, 
or  increased  effusion  into  the  synovial  bags.  It  is  readily  dis- 
tinguished from  the  acute  rheumatism  by  the  want  ot  inflam- 
matory fever,  and  of  redness  in  the  affected  part.  To  this 
kind  of  affection  the  term  rheumatism  is,  in  common  lan- 
guage, specially  appropriated. 

X.  Three  species  of  chronic  rheumatism  may  be  distin- 
guished. The  first  is  that  which  is  connected  with  a state  of 
febrile  excitement  in  the  system,  and  which  would  be  more 
correctly  designated  by  the  term  subacute  rheumatism.  It 
is  known  by  the  pains  occasionally  shifting  their  situation  sud- 
denly, as  in  the  acute  form  of  the  disease,  and  bv  their  being 
increased  by  warmth,  and  especially,  at  night,  by  the  warmth 
of  the  bed.  The  frequent  occurrence  of  oedema  along  with 
the  affection  of  the  joints,  may  serve  to  distinguish  this  from 
the  other  species  of  the  disease.  Those  joints  which  are  sur- 
rounded by  a large  mass  of  muscular  substance,  and  which 
are  the  most  constantly  exerted,  are  especially  liable  to  it, 
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such  as  the  hip,  and  the  joints  of  the  lumbar  vertebrae.  This 
state  of  chronic  rheumatism  is  accompanied  with  a white 
tongue,  thirst,  a quickened  pulse,  and  a costive  state  of  the 
bowels. 

2.  The  second  species  of  chronic  rheumatism  is  marked, 
not  by  any  degree  of  excitement  in  the  system,  but  by  the  ab- 
sence of  constitutional  symptoms.  Here  it  is  not  unreason- 
able to  believe,  that  there  may  be  a loss  of  tone  in  the  vessels 
of  the  affected  part.  It  is  not  so  common  as  the  preceding 
species,  but  it  sometimes  follows  it.  Stiffness  of  the  joint  is 
here  the  prominent  symptom.  Pain , in  this  form  of  the 
complaint,  is  often  not  at  all  felt  except  on  motion,  or  on  occa- 
sion of  changes  in  the  heat  or  moisture  of  the  atmosphere.  It 
is  relieved  rather  than  increased  by  the  warmth  of  bed.  The 
pain  and  stiffness  do  not  shift  from  joint  to  joint.  Sponta- 
neous coldness  of  the  limb,  and  even  a degree  of  paralytic 
torpor,  are  often  complained  of  by  the  patient.  The  pulse  is 
seldom  quick,  or  the  tongue  white. 

3.  The  third  species  of  chronic  rheumatism  is  attended 
with  permanent  derangement  in  the  structure  of  the  joint ; 
and  it  is  that  form  of  disease  which  has  been  ably  described 
by  Dr.  Haygarth,  under  the  title  of  Nodosity  of  the  Joints. 
The  ends  of  the  bones,  the  periosteum,  and  ligaments  become 
thickened ; and  nodes  form  upon  them,  often  to  such  an  ex- 
tent as  to  distort  the  joint  in  the  most  unsightly  manner. 
This  form  of  rheumatism  chiefly  affects  the  fingers,  but  I have 
seen  it  also  in  the  knees  and  ancles.  It  is  principally  met 
with  in  women,  after  they  have  passed  the  period  of  menstru- 
ation. It  is  attended  with  pain  of  the  joint,  particularly  severe 
at  night. 

The  usual  causes  of  chronic  rheumatism  are  exposure  to 
cold  and  moisture,  or  to  partial  currents  of  air;  local  injuries, 
such  as  strains  and  bruises;  and  it  is  also  one  of  the 
common  effects  of  the  syphilitic  poison,  and  of  mercury.  The 
structures  affected  in  chronic  rheumatism  are  those  called  by 
Bichat  fibrous : — viz.  the  periosteum  in  every  part  of  its  ex- 
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tent,  the  tendons  and  tendinous  sheaths  o(  muscles,  the  liga- 
ments around  the  joints,  the  investing  membranes  of  the  nerves 
and  of  the  teeth,  and  not  uufrequently  the  substance  of  mus- 
cle itself.  The  sclerotic  coat  of  the  eye,  which  has  a dense 
structure  of  an  analogous  kind,  is  subject  also  to  a species  of 
rheumatic  inflammation.  To  distinguish  this  affection  is  by 
no  means  easy;  nor  is  this  the  only  instance  in  which  chronic 
rheumatism  has  given  occasion  to  difficulties  in  diagnosis.  Lum- 
bago has  been  mistaken  for  nephralgia  or  lumbar  abscess; 
rheumatism  of  the  intercostal  muscles  for  pleurisy ; and  sci- 
atica for  ulceration  within  the  cavity  of  the  acetabulum. 

No  general  rules  of  much  importance  can  be  laid  down  for 
the  guidance  of  the  student  in  the  treatment  of  chronic  rheu- 
matism. Some  attention  must  be  paid  to  the  state  of  the 
constitution,  as  directed  in  page  172;  and  perhaps  more  can 
be  done  in  that  way,  towards  the  relief  of  the  complaint,  than 
is  generally  supposed  ; but  the  remedies,  both  internal  and  ex- 
ternal, must  be  varied  according  to  their  effects,  and  the  par- 
ticular circumstances  of  each  case.  Instead,  however,  of  a 
bare  enumeration  of  the  remedies  that  have  been  tried,  and 
occasionally  found  useful  in  chronic  rheumatism,  it  may  be 
advisable  to  attempt,  at  least,  to  point  out  a few  principles  that 
may  prove  of  general  application. 

1.  In  some  of  the  forms  of  sub-acute  rheumatism,  particu- 
larly lumbago  and  sciatica,  the  local  abstraction  of  blood  bv 
cupping  will  be  productive  of  great  benefit.  Where  the  pains 
are  very  severe,  it  may  even  be  necessary  to  take  blood  lrom 
the  arm,  which  in  this  state  of  disease  will  always  be  found 
cupped  and  bufly.  Leeches  are  well  adapted  to  those  cases 
of  chronic  rheumatism,  where  there  is  pain  and  swelling  of  a 
joint  from  distension  of  the  synovial  membrane.  Dr.  Haygarth 
recommends  their  application  where  an  enlargement  of  the 
extremities  of  the  bones  has  taken  place. 

2.  The  cure  of  chronic  rheumatism  may  occasionally  be 
effected  by  promoting  diaphoresis.  This  mode  of  treatment 
is  adapted  to  those  cases  where  there  exists  some  degree  of 
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febrile  excitement,  where  the  pains  are  of  recent  date,  and 
shiit  from  one  joint  to  another.  The  warm  bath  may  be 
directed  twice  in  the  week  (provided  the  pulse  be  perfectly 
free  from  all  activity),  and  the  diaphoretic  draught  (1>  No.  45), 
consisting  of  the  liquor  amm.  acet.  and  small  doses  of  Dover’s 
powder,  given  repeatedly  during  the  day.  It  is  unneces- 
sary to  add,  that  neither  in  this,  nor  in  any  other  form  of 
chronic  rheumatism,  can  any  thing  be  hoped  for  without  proper 
attention  to  clothing,  and  above  all,  the  use  of  flannel  as  an 
under  dress. 

3.  In  the  same  description  of  cases  which  are  benefited 
by  diaphoretics,  the  vinum  colchici  may  be  had  recourse  to 
with  great  advantage.  Where  there  is  any  considerable  de- 
gree ol  effusion,  either  within  the  capsular  ligaments  or  the 
bursae,  or  where  the  cellular  membrane  in  the  neighbourhood 
of  the  joint  is  cedematous,  I think  that  I have  seen  the  col- 
chicum  particularly  useful.  The  form  of  draught  (No.  46), 
may  be  recommended.  Occasional  purging  (twice  or  even 
three  times  in  the  week)  by  senna  in  union  with  salts,  or  with 
the  powder  of  colchicum  (FF  Nos.  21  and  22),  should  never 
be  omitted.  I have  seldom  experienced  much  benefit  in  this 
complaint  from  the  exhibition  of  antimony. 

4.  W here  great  torpor  and  debility  ol  the  general  system 
prevails,  stimulant  and  tonic  medicines  of  different  kinds  have 
been  administered  with  advantage,  the  principal  of  which  are 
gum  guaiacum  and  the  volatile  alkali,  or  their  combination, 
the  volatile  tincture  of  guaiacum,  the  oil  of  turpentine,  the 
balsam  of  Peru,  and  mezereon.  Bark,  both  in  the  form  of 
decoction  and  powder,  unquestionably  possesses  considerable 
power  over  certain  forms  of  chronic  rheumatism  attended  with 
general  torpor ; and  arsenic  has  proved  successful,  even  when 
the  structures  about  the  joints  had  become  partially  disorga- 
nized. The  good  effects  of  all  these  remedies  will  be  consi- 
derably aided  by  the  diligent  use  of  stimulating  embrocations 
(such  as  the  compound  camphor  or  soap  liniment),  friction 
alone  appearing  to  be  a powerful  means  of  exciting  the  lan- 
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guid  action  of  the  vessels.  The  formula  No.  112  is  strongly 
recommended  by  Dr.  Bardsley.  In  all  cases  of  chronic  rheu- 
matism of  long  standing,  permanent  stiffness  of  the  joint  is 
chiefly  to  be  dreaded,  to  which  nothing  contributes  so  much  as 
neglect  of  the  due  exercise  of  the  joint.  To  this,  therefore, 
patients  should  always  be  encouraged,  as  a matter  of  great 
consequence  with  a view  to  their  ultimate  recovery. 

5.  Mercury,  pushed  so  as  to  affect  the  mouth,  is  very  effec- 
tual in  the  cure  of  rheumatic  affections  of  a chronic  nature.  It 
appears  to  operate  as  a general  stimulant.  The  best  mode  of 
administration  is  five  grains  of  the  blue  pill  taken  night  and 
morning.  In  many  of  these  cases  it  has  been  supposed,  that  a 
syphilitic  taint  may  have  existed  in  the  constitution  and  kept  up 
the  disease;  but  very  frequently,  there  is  no  foundation  for 
such  a suspicion.  'Where  rheumatic  pains  can  be  traced  to 
cold  while  the  system  was  under  the  influence  of  mercury,  de- 
coctions of  sarsaparilla,  guaiacum,  and  the  elm  bark,  the  pow- 
der of  sarsaparilla  in  doses  of  two  drachms  three  times  a day, 
with  other  vegetable  alteratives,  may  be  tried  with  a reason- 
able prospect  of  advantage. 

6.  No  one  remedy,  perhaps,  is  of  such  general  application 
in  the  treatment  of  chronic  rheumatism  as  local  warm  bathing. 
In  that  severe  form  of  the  disease  which  has  been  called 
nodosity  of  the  joints,  scarcely  any  thing  else  can  be  relied  on 
to  soothe  pain  and  relax  the  rigid  fibres.  The  efficacy  of  the 
waters  of  Bath  and  Buxton,  even  in  very  obstinate  cases,  is 
generally  acknowledged.  They  are  applicable,  however,  only 
in  that  species  of  rheumatism  w hich  is  unattended  by  inflam- 
matory excitement. 

7.  In  all  cases  of  chronic  rheumatism,  pain  is,  if  possible, 
to  be  relieved ; and,  generally,  opium  w ill  be  found  the  only 
effectual  resource.  Ten,  or  even  fifteen  grains  of  Dover’s 
powders  should  be  given  every  night  at  bed-time.  Opium 
taken  at  night  in  conjunction  with  calomel,  is  particularly 
serviceable  when  the  pulse  and  tongue  give  evidence  of  gene- 
ral vascular  excitement.  Where  opium  disagrees  with  the 
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system,  the  extracts  ot  coiiium  or  hyoscyamus  may  be  substi- 
tuted (F^  No.  55).  The  costiveness  which  all  narcotics  occa- 
sion is  to  be  carefully  obviated  by  some  aperient  taken  the 
following  morning  (J^  Nos.  25  and  32). 

There  appears  to  be  something  peculiar  in  the  patho- 
logy  of  that  variety  of  rheumatism  termed  Sciatica.  It  is 
conjectured,  that  in  this  disease  there  is  a degree  of  inflam- 
mation present  either  in  the  substance  or  in  the  cellular  enve- 
lope of  the  great  sciatic  nerve.  It  is  attended  with  excru- 
ciating pain,  extending  down  the  thigh,  particularly  urgent 
about  two  or  three  o’clock  in  the  morning.  It  occurs  chiefly 
in  persons  of  robust  habit;  and  it  is,  in  almost  all  cases,  ex- 
tremely tedious.  The  neuralgic  affection  called  ischias  ner- 
vosum, closely  resembles  it  in  many  of  its  features.  Cupping, 
blistering,  and  active  mercurial  purgatives  long  and  steadily 
continued,  are  required  for  its  cure  ; with  opium,  in  doses  pro- 
portioned to  the  severity  of  the  pain.  In  obstinate  cases,  an 
issue  should  be  directed.  The  application  of  the  moxci  has 
occasionally  given  relief,  and  as  a last  resource,  is  certainly 
worthy  of  a trial. 

Lumbago  is  the  rheumatism  of  the  lumbar  vertebra,  or 
rather  of  the  large  masses  of  muscular  substance  attached  to 
them,  and  serving  for  the  support  of  the  body.  It  is  dis- 
tinguished from  nephritis  by  the  aggravation  of  pain  on  stoop- 
ing. It  is  a less  violent  form  of  ailment  than  the  preceding, 
and  yields,  for  the  most  part,  to  strong,  stimulating  embroca- 
tions (t^  No.  112),  active  aperients  (li  No.  21),  and  Dover’s 
powder,  in  full  doses,  taken  at  bed-time. 

Rheumatism  of  the  thoracic  parietes  is  called  Pleuro- 
dyne,  or  bastard  pleurisy.  It  is  to  be  distinguished  from 
true  pleurisy  by  the  character  of  the  pulse,  and  the  absence 
of  constitutional  derangement.  It  is  a very  transient  form  of 
rheumatism,  best  combated  by  the  warm  bath,  and  frictions 
with  soap  liniment  and  laudanum. 
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OF  THE  GOUT. 

Its  Pathological  Connection  with  Rheumatism.  Division  into  Acute  and 
Chronic  Gout.  Symptoms  of  Acute  Gout.  Of  Chronic  or  Irregular 
Gout.  Predisposition  to  Gout.  Exciting  Causes  of  Acute  Gout. 
Proximate  Cause  of  Gout.  Principles  of  the  Treatment  of  Gout. 

Gout  is  a disease,  which,  though  possessed  of  many  peculiar 
characters,  is  yet  intimately  associated,  in  a pathological  view, 
with  rheumatism.  It  is  scarcely,  indeed,  two  hundred  years 
since  they  were  first  accurately  distinguished  *.  But  though 
the  diagnosis  is  very  important,  and  has  contributed  essentially 
to  the  elucidation  of  this  branch  of  pathology,  still  it  must 
not  be  forgotten,  that  a close  affinity  subsists  between  these 
diseases,  that  they  run  into  each  other  by  insensible  degrees, 
and  that  the  term  rheumatic  g out,  so  frequently  employed  in 
common  life,  is  at  the  same  time  strictly  scientific.  The 
general  features  of  resemblance  between  gout  and  rheumatism 
may  be  traced  in  the  identity  of  the  structures  which  are  at- 
tacked, in  the  similarity  of  the  terminations  of  the  two  dis- 
eases, and  in  their  mutual  tendency  to  affect  some  internal 
organ  by  metastasis.  The  leading  points  of  difference  are  to 
be  found  in  the  joints  principally  affected,  in  the  progress  of 
the  symptoms,  in  the  predisposing,  and  lastly,  in  the  exciting 
causes.  All  these  are  well  expressed  in  Dr.  Cullen’s  excellent 

* The  term  rheumatism  was  first  employed,  and  the  disease  separated 
from  the  arthritis  of  old  authors,  by  Ballonius,  in  his  Treatise  “De 
Rheuinatismo  et  Pleuritide  dorsali.”  1642. 
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definition  of  gout.  It  may  fairly,  indeed,  be  admitted,  that 
no  subject  in  the  whole  extent  of  medical  science  has  been  in- 
vestigated with  such  attention  as  the  gout ; and  by  no  one 
certainly  has  that  investigation  been  prosecuted  with  so  much 
success  as  by  Dr.  Cullen. 

Gout,  in  its  regular  form,  is  a genuine  inflammatory  affec- 
tion of  the  fibrous  membranes,  running  a defined  course,  and 
attended  by  the  common  symptoms  of  inflammatory  fever. 
This  is  the  regular  or  acute  species  of  the  disease.  In  a laro-e 
proportion  of  cases,  its  attack  is  confined  to  a single  joint,  and 
that  one,  the  first  of  the  great  toe.  But  as  in  other  inflam- 
matory affections,  there  is  here  also  a chronic  form  of  the 
complaint,  called  in  common  language  the  irregular  gout ; and 
to  this  a third  variety  may  be  added,  which  occasionally 
supervenes  upon  both  the  other  species, — I mean  the  retro- 
cedent, gout,  where  a metastasis  takes  place-  to  some  internal 
organ,  giving  rise  to  symptoms  either  of  visceral  congestion 
or  of  inflammation. 

An  attack  of  acute  gout  sometimes  comes  on  suddenly, 
without  any  warning,  but  for  the  most  part  it  is  preceded  for 
two  or  three  days  by  symptoms  indicating  general  disturbance 
of  the  system.  The  principal  of  these  are  lassitude  with  de- 
pression of  spirits,  coldness  of  the  feet  and  legs,  numbness, 
with  a sense  of  pricking  or  itching  in  the  lower  extremities, 
cramps  of  the  muscles  of  the  legs,  an  irritable  state  of  the 
bladder,  but  chiefly  a great  degree  of  disturbance  in  the  func- 
tions of  the  stomach.  There  are  present  also,  symptoms  of 
fever ; such  as  disturbed  sleep,  scanty  and  high-coloured 
urine,  cough  with  expectoration  of  mucus,  and  a costive  state 
of  the  bowels.  The  attack  of  local  inflammation  commonly 
takes  place  about  two  or  three  o’clock  in  the  morning,  with 
more  or  less  shivering,  succeeded  by  the  common  symptoms 
of  pyrexia,  and  almost  always  with  intense  pain  of  the  joint. 
In  a few  hours  the  joint  becomes  swelled  and  red,  and  very 
painful  to  the  touch.  The  feverish  symptoms  continue  for 
three  or  four  days,  generally  exhibiting  the  usual  exacerbation 
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towards  evening.  The  redness  and  swelling  then  gradually 
abate  ; and  as  the  disease  wears  off,  it  leaves  the  patient,  not 
as  in  a common  fever,  weak  and  debilitated,  but  enjoying 
better  appetite  and  better  spirits,  than  he  had  experienced  for 
some  time  before. 

But  this  is  only  a paroxysm  of  gout.  The  disposition  to 
recur,  frequently  too  at  regular  intervals,  constitutes  another, 
and  a most  important  feature  of  the  disease.  By  degrees 
these  intervals  become  shorter,  and  the  paroxysms  themselves 
more  severe  ; and  while  the  constitution  falls  more  and  more 
under  the  influence  of  the  disease,  it  makes  corresponding  en- 
croachments in  respect  of  the  parts  which  it  attacks.  At 
first,  it  confines  itself  to  a single  joint  of  one  foot;  by  degrees 
it  affects  several  joints,  and  both  feet,  either  together,  or  in 
succession  ; and  at  length  its  ravages  extend  to  every  joint  of 
the  body.  When  it  has  subsisted  for  a certain  time,  a saline 
matter  is  thrown  out  by  the  inflamed  vessels,  and  deposited 
upon  the  periosteum,  the  ligaments  of  the  joints,  the  cellular 
membrane  around  them,  the  bursae  mucosae,  and  even  in 
some  cases  between  the  cutis  and  cuticle  *.  This  accumulates 
after  repeated  paroxysms,  so  as  to  obstruct,  during  the  inter- 
vals of  health,  the  motions  of  the  joint,  and,  when  fresh 
inflammation  supervenes,  to  aggravate  very  considerably  the 
sufferings  of  the  patient.  It  is  sometimes  effused  in  such 
quantity  as  to  occasion  concretions  of  a large  size,  tedious 
ulcerations  about  the  joint,  or  even  complete  anchylosis.  The 
matter  has  been  found,  by  analysis,  to  consist  of  the  urate  of 
soda.  For  this  discovery  we  are  indebted  to  Dr.  Wollaston  f. 

In  the  chronic  or  irregular  gout,  the  symptoms  do  not 
follow  that  defined  course  which  is  witnessed  in  the  acute 
species  of  the  disease.  The  appearances  of  external  inflam- 
mation are  slighter,  but  there  is  equal  or  even  more  oedema, 
and  always  so  much  weakness  of  the  neighbouring  muscles, 

* Vide  “ Moore  on  Gouty  Concretions  or  Chalkstones.”  Med.  and 
Chir.  Transactions,  vol.  i,  page  1 12. 

f Philosophical  Transactions,  1797- 
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that  the  motion  of  the  joint  is  greatly  impaired.  Sometimes 
it  leaves  the  joint  first  attacked,  and  fixes  on  some  distant 
part;  or,  after  harassing  the  patient  by  affecting  different 
joints  in  succession,  returns  to  that  in  which  it  was  originally 
seated.  With  these  local  symptoms  are  conjoined  a variety  of 
others,  indicating  general  constitutional  disturbance,  such  as 
feelings  of  languor  and  dejection,  cramps  in  different  parts  of 
the  body,  particularly  distressing  at  night,  palpitation,  costive- 
ness,  heartburn,  a chronic  cough,  and  in  the  worst  cases,  wast- 
ing, and  that  general  depravation  of  the  whole  habit  which  is 
commonly  called  cachexia. 

The  retrocedent  gout  is  that  form  of  the  disease,  where, 
during  the  existence  of  the  more  usual  symptoms,  some  inter- 
nal organ  becomes  affected.  The  stomach,  intestines,  heart, 
and  brain  have  at  different  times  been  observed  to  be  the  seat 
of  retrocedent  gout.  Some  differences  of  opinion  exist  as  to 
the  precise  nature  of  the  affection  in  cases  of  this  kind.  The 
symptoms,  in  many  instances,  warrant  the  suspicion  of  inflam- 
mation; but  it  is  doubtful  if  this  holds  good,  when  the  stomach 
or  the  brain  are  attacked. 

There  are  several  very  important  considerations  connected 
with  the  causes  of  gout,  predisposing  and  occasional ; and 
among  them  the  first  in  point  of  pathological  interest  is  the 
influence  of  hereditary  predisposition.  This  principle  is  now 
for  the  first  time  brought  under  consideration,  but  it  is  one  of 
extensive  application,  and  will  hereafter  be  adduced  to  illus- 
trate the  pathology  of  some  of  the  most  important  diseases  of 
the  body,  such  as  hemoptysis,  scrofula,  epilepsy,  mania, 
and  asthma.  It  may  be  stated  as  a general  principle,  that 
such  an  hereditary  predisposition  as  we  have  supposed  to 
exist,  both  with  regard  to  these  diseases  and  to  gout,  may 
be  assisted  by  different  circumstances,  or  it  may  be  so  far 
counteracted  by  others,  as  that  it  never  shall  exert  during  life 
any  influence  in  the  production  of  disease.  Persons  too, 
without  hereditary  disposition,  may  acquire  the  gout,  or 
any  other  of  the  complaints  associated  in  this  respect  with 
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it ; so  that,  as  a doctrine  in  pathology,  it  must  be  received 
with  limitations ; but  it  is  not  on  that  account  the  less  certain 
or  important.  Hereditary  predisposition  is  greater  or  less, 
according  as  it  is  on  the  side  of  both  parents,  or  of  one  only. 
Attempts  have  been  made  to  estimate  the  proportion  which 
the  cases  of  acquired  gout  bear  to  those  where  an  hereditary 
tendency  can  be  traced ; but  the  calculations  that  have  hi- 
therto appeared  are  far  from  being  satisfactory. 

Gout  chieily  prevails  among  men.  This  is  not  to  be  as- 
cribed to  any  peculiar  exemption  which  the  female  sex  enjoys 
from  gout,  but  to  a difference  in  those  habits  of  life  which 
contribute  to  the  development  of  the  disease.  Where  the 
gout  appears  in  women,  an  hereditary  predisposition  to  it  will 
probably  be  met  with,  both  on  the  father’s  and  the  mother’s 
side.  A gross  and  corpulent  habit  of  body,  with  fulness  of 
the  veins,  and  a relaxed  or  loose  state  of  ihe  solids,  is  observed 
to  give  a tendency  to  gout.  The  same  remark,  however,  may 
certainly  be  extended  to  acute  rheumatism.  The  exemption 
of  youth  from  gout  is  a striking  character  of  the  disease,  as 
was  long  since  urged  by  Hippocrates.  Dr.  Heberden*, 
whose  experience  in  gout  was  probably  more  extensive  than 
that  of  any  physician  who  ever  lived,  never  saw  an  instance  of 
the  disease  before  puberty.  It  seldom,  indeed,  appears  before 
the  age  of  thirty-five. 

But  of  all  the  circumstances  which  give  a tendency  to 
gout,  next  after  hereditary  predisposition,  the  most  important 
are,  full  living,  and  especially  the  free  use  of  animal  food, — an 
habitual  indulgence  in  wine,  — and  inactivity  of  body.  The 
gout,  therefore,  is  almost  wholly  unknown  among  persons  em- 
ployed in  constant  bodily  labour,  and  chiefly  supported  upon 
vegetable  aliment.  It  has  been  attempted,  by  several  writers, 
to  estimate  the  relative  degree  of  importance  which  should  be 
attached  to  each  of  these  three  predisposing  causes  of  the 
disease,  and  pathologists  generally  attribute  to  the  free  use 

* Commentarii  do  Morbis,  page  33. 
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of  wine  the  principal  share  in  the  production  of  gout.  Van 
Swieten  states,  that  the  gout  was  unknown  in  Holland  till 
wine  was  substituted  for  beer.  This  doctrine,  however,  admits 
of  some  doubt.  The  disease  occurs  frequently  in  certain 
classes  of  persons  in  this  country,  where  an  indulgence  in 
animal  food  and  inactivity  of  body  can  alone  operate.  I am 
inclined  to  think,  therefore,  that  these,  if  they  have  not  a 
superior,  have  at  least  an  equal  share  in  the  production  of 
gout  in  the  upper  ranks  of  life.  They  all  concur  in  producing 
that  plethoric  state  of  the  body,  on  which  the  predisposition  to 
gout  appears  mainly  to  depend. 

The  exciting  causes  of  the  gout,  or  those  which  more  im- 
mediately bring  on  a paroxysm,  are  such  as  in  a plethoric 
habit  of  body  induce  a state  of  weakness,  or  irritability.  Of 
these  the  most  common  are  indigestion,  produced  either  by  the 
quantity  or  quality  of  the  aliment ; intemperance,  particularly  in 
the  use  of  acescent  wines,  such  as  champaign  and  claret;  ex- 
cess in  venereal  pleasures ; intense  application  to  study,  with 
night  watching;  mental  anxiety;  excessive  evacuations  ; cold, 
especially  when  applied  to  the  lower  extremities  ; severe  ex- 
ercise, so  as  to  occasion  fatigue ; sprains  and  contusions;  and 
lastly,  very  sudden  changes  in  the  manner  of  living,  not  only 
from  a low  to  a full  diet,  but  what  is  important  also  in  practice, 
from  a full  to  a very  spare  diet. 

The  proximate  cause  of  gout  has  been  studiously  inves- 
tigated by  almo-st  every  writer  on  the  disease.  The  favourite 
doctrine  has  been,  that  gout  depends  upon  a certain  morbific 
matter,  always  present  in  the  body,  which  thrown  out  upon 
the  joints,  or  other  parts,  produces  the  several  phenomena  of 
the  disease.  By  some,  even  of  the  latest  writers  on  gout, 
this  theory  has  been  supported,  and  the  morbific  matter  has 
been  pronounced  to  be  an  acid.  Many  ingenious  arguments 
have  been  brought  forward  in  its  favour,  but  the  doctrines  of 
the  humoral  pathology  have  fallen  into  oblivion,  and  in  this 
instance,  at  least,  scarcely  merit  revival.  With  respect  to  the 
analogy  between  gout  and  gravel,  sufficient  evidence  has  been 
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adduced  to  render  it  probable  that  a pathological  connection 
really  subsists  between  these  diseases ; but  its  precise  nature 
is  not  ascertained. 

A regular  fit  of  the  gout  is  so  far  from  being  a disease  ol 
danger,  that  it  is  considered  by  many  as  the  precursor  ot 
health  and  strength.  It  would  be,  perhaps,  fortunate  for 
gouty  persons  if  there  were  less  foundation  lor  this  opinion  ; 
for,  under  such  an  impression,  a system  is  too  olten  pursued, 
which,  in  the  first  instance,  rivets  the  disease  in  the  consti- 
tution, and  ends  by  undermining  it.  The  principles  ol  treat- 
ment in  gout  are  different  from  those  which  obtain  in  other 
inflammatory  affections.  The  paroxysm  ol  local  inflammation, 
not  being  attended  with  danger,  may  be  to  a considerable  de- 
gree disregarded ; while  the  efforts  of  the  practitioner  should 
be  steadily  exerted  during  the  intervals  of  the  paroxysms,  to 
prevent  their  recurrence,  by  a due  attention  to  the  predisposing 
and  exciting  causes. 

In  a paroxysm  of  acute  gout,  the  antiphlogistic  regimen  is 
to  be  enforced,  the  bowels  are  to  be  kept  open  by  cooling  laxa- 
tives (R  No.  22),  and  saline  draughts  may  be  given  at  proper 
intervals.  The  efficacy  of  colchicum,  in  checking  the  first 
approach  of  a lit  of  the  gout,  and  moderating  its  violence 
when  it  has  come  on,  is  established  by  very  ample  observation. 
For  this  purpose,  either  a drachm  of  the  vinum  colchici,  or  a 
proportionate  dose  of  the  Eau  Medicinale,  may  be  given  at 
once,  or  the  draughts  (Nos.  44  and  40),  at  proper  intervals. 
It  is  seldom  that  general  measures  of  greater  activity  than 
these  are  called  for.  With  regard  to  local  treatment,  ex- 
perience has  fully  proved  that  patience  and  flannel  may  safely 
be  trusted  to.  Leeches  and  linseed  meal  poultices  are  oc- 
casionally requisite.  Cooling  lotions  sometimes  afford  relief; 
but  there  are  instances  in  which  any  application  of  cold  to  the 
affected  joint  aggravates  pain,  and  increases  the  tendency  to 
metastasis. 

Cases  of  chronic  or  irregular  gout  are  to  be  treated  accord- 
ing to  the  symptoms  which  may  arise ; but  no  attempts  should 
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be  made,  by  the  liberal  use  of  wine,  or  by  local  irritants,  to 
bring  on  the  acute  state  of  the  disease.  A light  diet,  and 
regular  moderate  exercise,  with  laxatives,  absorbents,  and 
the  occasional  use  of  bitters,  so  as  to  improve  the  tone  of  the 
system,  and  regulate  the  functions  of  the  stomach  and  bowels, 
will  be  requisite  in  this  form  of  the  complaint.  Where  an  in- 
ternal organ  is  attacked,  constituting  the  retrocedent  species 
of  gout,  the  treatment  is  to  be  conducted  upon  the  same 
principles  as  are  applicable  in  a corresponding  idiopathic 
affection  of  the  part. 

In  the  intervals  of  the  paroxysms,  the  great  objects  of  at- 
tention are  diet  and  exercise.  There  is  high  authority  for 
saying,  that  the  gout  may  be  entirely  prevented  by  constant 
bodily  exercise  and  a low  diet;  and  this,  not  only  where  an 
hereditary  predisposition  exists,  but  even  where  that  dispo- 
sition has  already  manifested  itself  by  paroxysms  of  the  disease. 
To  ensure,  however,  the  success  of  these  measures,  care  must 
be  taken  to  avoid  the  exciting  causes  formerly  enumerated. 

it  has  always  been  an  object  of  interest  to  discover  some 
medicine  that  might  obviate  the  necessity  of  any  restraint 
upon  the  diet  or  regimen  of  the  patient ; and  at  different 
times  remedies  have  been  extolled  for  the  effectual  prevention 
of  the  gout.  The  principal  of  these  are  certain  combinations 
of  bitters,  and  various  forms  of  alkaline  medicines;  but  though 
they  may  have  succeeded,  for  a time,  in  warding  off  a fit,  they 
are  incapable  of  effecting  any  such  change  in  the  constitution 
as  may  altogether  prevent  the  recurrence  of  the  disease. 


CHAP.  XVII. 


ERYSIPELAS. 


Symptoms  of  the  Idiopathic  Erysipelas.  Its  tendency  to  affect  some  in- 
ternal Organ.  Causes  of  Idiopathic  Erysipelas,  predisposing  and  oc- 
casional. Question  of  its  Origin  from  Contagion.  Principles  of  Treat- 
ment in  the  Idiopathic  Erysipelas.  Of  the  external  Treatment  proper 
in  this  Disease. 

Having  already  offered  an  opinion  regarding  the  general 
pathology  of  erysipelatous  inflammation,  — having  attempted, 
that  is  to  say  (page  162),  to  point  out  its  seat,  its  relation  to 
phlegmon,  and  the  peculiarities  which  distinguish  it,  I have 
now  to  detail  the  symptoms,  causes,  and  principles  of  treat- 
ment of  that  idiopathic  ailment  to  which  the  term  ERYSIPELAS 
has  been  considered  more  peculiarly  to  apply.  The  general 
character  of  this  disease  corresponds  perfectly  with  that  form 
of  the  affection  which  is  familiar  to  surgeons,  as  arising  from 
burns  and  scalds;  and  as  the  frequent  consequence  of  wounds, 
punctures,  operations,  compound  fractures,  and  the  applica- 
tion of  poisons,  or  acrid  matters,  to  the  skin.  Many  of  the 
observations,  therefore,  which  I shall  have  to  offer  on  the  idio- 
pathic erysipelas,  apply  equally  to  the  other  forms  in  which 
this  species  of  inflammation  appears ; but  it  will  be  more  con- 
sonant to  the  general  design  of  this  work,  to  confine  my  at- 
tention to  that  form  of  tlie  complaint  which  falls  more  exclu- 
sively under  the  cognizance  of  the  physician. 

The  idiopathic  erysipelas  may  commence  on  any  part  of 


erysipelas. 


305 

t-he  skin,  but  the  face  and  legs  are  most  usually  affected.  Tt 
is  ushered  in  by  febrile  symptoms  of  considerable  severity, 
which  continue  through  the  whole  course  of  the  disease.  The 
pulse  is  always  frequent,  and  commonly  full  and  hard.  The 
functions  of  the  brain  are  much  disturbed,  and  drowsiness,  or 
confusion  of  the  head,  amounting  in  some  cases  to  delirium, 
accompanies  the  hot  stage.  On  the  second,  or,  at  furthest,  on 
the  third  morning  from  the  attack  of  rigor,  redness  and  swell- 
ing appear  on  some  part  of  the  skin,  very  frequently  on  one 
side  of  the  nose,  spreading  rapidly  to  the  rest  of  the  face,  or 
extending  over  the  scalp,  neck,  and  shoulders.  There  is  a 
distressing  sense  of  heat  and  tingling  in  the  inflamed  surface. 
The  whole  face  becomes  turgid,  and  upon  the  second  or  third 
day  from  the  appearance  of  inflammation,  the  eye-lids  are 
commonly  closed.  In  some  instances  the  disease  goes  off 
simply  by  desquamation  of  the  cuticle,  but  more  usually,  after 
a certain  time,  blisters  arise  of  different  sizes,  containing  a 
thin  yellowish  or  transparent  serum,  which  speedily  burst,  and 
leave  the  skin,  in  that  part,  of  a livid  colour.  In  some  places 
purulent  matter  forms,  and  this  is  very  frequently  observed  to 
happen  in  the  loose  cellular  membrane  of  the  eye-lids.  A dis- 
position to  oedematous  effusion  is  not  uncommon,  and  under 
certain  circumstances  erysipelas  verges  to  gangrene ; but  this 
is  rarely  observed,  except  where  it  occurs  as  a consequence  of 
severe  injuries. 

The  duration  of  the  disease  is  liable  to  considerable  varia- 
tion. In  young  persons  it  commonly  terminates  in  six  or 
seven  days ; but  in  those  more  advanced  in  life,  it  is  often  pro- 
tracted to  the  twelfth  day,  or  even  later.  The  febrile  symp- 
toms do  not  always  cease  with  the  subsidence  of  external 
inflammation.  In  the  progress  of  the  disease,  and  especially 
towards  its  latter  stages,  they  assume,  in  many  cases,  a well- 
marked  typhoid  character ; and  great  debility  always  charac- 
terizes the  period  of  convalescence. 

The  tendency  in  erysipelas  to  spread  to  some  internal 
organ,  is  a circumstance  in  the  history  of  the  disease  of  the 
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utmost  importance  . it  is  the  great  source  ol  dcifi(j(ii  in  idio- 
patbio  erysipelas,  and  it  regulates,  in  no  inconsiderable  de- 
gree, the  treatment.  Pleurisy  or  severe  bronchial  inflamma- 
tion have  been  observed  in  some  cases;  but  file  brain  is  the 
organ  chiefly  liable  to  be  affected.  There  appears,  indeed,  to 
be  some  peculiar  and  hitherto  unexplained  connection  between 
erysipelatous  inflammation  and  disease  of  the  brain.  The 
symptoms  are  those  of  phrenitic  inflammation  ; and  some  of 
the  purest  specimens  of  phrenitis  met  with  in  this  country  are 
attributable  to  this  cause.  In  certain  cases,  the  inflammation 
of  the  skin  abates  when  the  affection  of  the  brain  supervenes  ; 
in  others,  the  internal  and  external  inflammation  proceed 
together. 

The  causes  of  idiopathic  erysipelas  are  not  well  under- 
stood. There  is,  in  some  persons,  a strong  disposition  to  this 
kind  of  inflammation ; and  in  them  it  is  brought  on  by  very 
trifling  causes.  Such  a disposition  appears,  in  some  families, 
to  be  hereditary ; and  it  may  possibly  depend  on  a peculiar 
organization  of  the  skin.  To  the  latter  circumstance  we  may, 
perhaps,  refer  the  greater  prevalence  of  the  disease  among 
females.  It  is  certainly  a very  remarkable  fact,  that  while 
the  erysipelas  sotnethnes  attacks  the  robust  and  plethoric,  it 
is,  upon  the  whole,  much  more  commonly  met  with  among 
those  who  have  been  debilitated,  either  by  previous  disease, 
or  long  residence  in  a hot  climate,  or  unwholesome  diet,  or 
bad  air.  It  may  occur  at  any  age.  There  is  a species  of 
erysipelas  which  attacks  new-born  infants,  particularly  in 
lying-in-hospitals  and  workhouses  * ; but  it  is  chiefly  the  dis- 
ease of  adult  life,  and  of  old  age. 

The  discussions  regarding  the  contagiousness  of  erysipelas, 
have  been  as  keen  as  on  every  other  occasion  in  which  the  doc- 
trine of  contagion  is  involved.  Dr.  Wells  t bas  collected 
several  examples  of  the  communication  of  erysipelas  by  con- 

* See  Dr.  Gartlishore,  in  Medical  Communications,  vol.  ii,  page  28. 

f Transactions  of  a Society  for  the  Improvement  of  Med.  and  Cliir. 
Knowledge,  vol.  ii,  art.  18. 
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tagion  in  private  families  ; and  in  my  own  practice  this  fact 
has  been  most  strikingly  exemplified.  In  hospitals,  it  is  well 
ascertained  that  it  frequently  spreads  by  contagion,  particu- 
larly where  there  is  a defective  or  ill-regulated  system  of  ven- 
tilation. Admitting  this,  I think  at  the  same  time  it  cannot  be 
questioned,  that  erysipelas  prevails  at  some  seasons,  and  under 
certain  circumstances  of  the  air,  more  than  at  others.  What 
the  peculiar  conditions  of  the  atmosphere  are,  which  dispose 
to  erysipelatous  inflammation,  have  not  been  determined.  The 
occasional  cause  to  which  idiopathic  erysipelas  is  commonly 
attributed  is  cold  applied  when  the  body  is  overheated ; but 
intemperance,  and  exposure  to  strong  heat,  have  been  also 
considered  as  giving  rise  to  it.  In  many  cases  no  exciting- 
cause  of  any  kind  can  be  traced,  and  it  is  strictly  a sjionta- 
neous  disease. 

The  treatment  ot  erysipelas  has  proved  a fertile  theme  of 
controversy.  It  has  been  supposed,  that  the  common  prin- 
ciples applicable  to  other  inflammatory  diseases  are  inappli- 
cable here  , but  the  supporters  oi  this  opinion  do  not  seem 
to  have  taken  into  consideration  the  variety  of  causes  from 
which  erysipelas  originates,  and  the  almost  infinitely  varied 
circumstances  of  situation,  age,  and  constitution,  under  which 
it  appears.  Keeping  these  in  view,  it  does  not  appear  that 
any  important  difference  of  principle  is  to  be  established  be- 
tween the  treatment  of  erysipelatous  and  of  common  phleg- 
monous inflammation. 

I.  i he  acute  idiopathic  erysipelas  of  the  face,  occurring 
out  ot  an  hospital,  to  a stout  plethoric  young  man,  is  to  be 
treated  like  any  other  inflammatory  affection.  Blood  is  to  be 
taken  from  the  arm,  to  the  extent  of  sixteen  ounces,  and 
repeated  if  necessary.  It  is  very  seldom,  if  ever,  that  more 
than  two  bleedings  are  required.  Local  depletion  by  leeches, 
and  still  better  by  free  incisions,  are  often  of  essential  service 
in  erysipelas  of  the  extremities.  Purgative  medicines  are 
to  be  given  at  the  same  time.  The  period  of  convalescence 
will  be  shortened  by  bark  and  cordials. 
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2.  If  erysipelas  occurs  under  circumstances  less  decisive 
of  the  inflammatory  nature  of  the  accompanying  fever,  the 
chief  reliance  should  be  placed  on  the  exhibition  of  purga- 
tives, especially  calomel,  jalap,  and  senna.  The  saline  ape- 
rients, too,  frequently  exhibit  a very  remarkable  influence  over 
this  species  of  inflammation. 

3.  When  erysipelas  occurs  to  aged  people,  and  in  debili- 
tated habits ; when  it  originates  decidedly  from  contagion  ; 
when  it  happens  in  an  hospital,  to  persons  suffering  under,  or 
recovering  from,  a tedious  illness ; when  it  is  attended  by  a 
feeble  pulse,  a brown  tongue,  and  a disposition  to  gangrene, 
the  system  is  to  be  supported  (perhaps  even  from  the  very 
first)  by  bark,  aromatics,  the  volatile  alkali,  and  wine.  I he 
draught  (R,  No.  71)  maybe  recommended  under  these  circum- 
stances. With  this  plan,  the  occasional  exhibition  of  a pur- 
gative may  be  united  with  the  best  effect,  and  a preference 
may  then  be  given  to  castor  oil. 

4.  When  phrenitic  inflammation  occurs  as  a consequence 
of  erysipelas,  it  is  to  be  treated  by  venesection,  blisters,  and 
purgatives,  not  regulated  by  any  consideration  of  the  cause, 
but  merely  by  the  state  of  the  pulse,  and  character  of  the 
accompanying  fever. 

5.  Different  external  applications  have  been  proposed  in 
erysipelas,  such  as  cold  lotions,  warm  and  spirituous  fomenta- 
tions, and  dry  powders.  Their  influence  upon  the  disease  does 
not  appear  to  be  very  great;  and,  therefore,  that  one  should 
be  selected  which  best  relieves  the  heat  and  uneasy  sensation 
which  the  patient  experiences.  The  cold  spirituous  lotion 
(Ri  No.  109)  will  commonly  be  found  to  answer  this  purpose. 
It  is  certainly  preferable  to  the  application  of  dry  powders, 
which  irritate  and  heat  the  skin,  and  in  this  way  often  prove 
prejudicial.  In  many  cases,  however,  of  idiopathic  erysipelas, 
it  will  be  found  advisable  to  refrain  altogether  from  local  appli- 
cations. When  there  is  a tendency  to  gangrene,  stimulating 
lotions  containing  camphor  prove  serviceable,  by  supporting 
the  tone  of  the  vessels. 


CLASS  IV. 


HLEMORRHAGIES. 


CHAP.  I. 

GENERAL  DOCTRINE  OF  HA2MORRHAGY. 

Character  of  the  Order  of  Hccmorrhagies.  Degree  of  Importance  to  be 
attached  to  the  Doctrine  of  H cemorrhagy . H ccmorrhagies  general  or 
local.  Active  or  passive.  Of  Anaemia.  Ilcemorrhagy  connected  with 
Plethora,  local  Congestion,  and  weakness  of  the  Coats  of  Vessels. 
Causes  of  Ilcemorrhagy,  predisposing  and  occasional.  General  Princi- 
ples of  Treatment  in  the  Diseases  of  this  Order. 

The  diseases  comprised  in  the  order  of  haemorrhagies  are,  in 
every  point  of  view,  much  less  interesting  than  the  inflamma- 
tions. They  are  of  less  frequent  occurrence,  and  seldom  met 
with  in  an  idiopathic  form.  Indeed,  it  is  only  by  a stretch  of 
nosological  refinement  that  they  can  be  considered  in  the  light 
of  a distinct  order  of  diseases.  The  rupture  of  a blood-vessel 
is  not  necessarily  connected  with  a train  of  other  symptoms, 
and  is  therefore  itself  rather  an  accident  or  a symptom,  than  a 
state  of  disease.  While  engaged  in  the  investigation  of  the 
phlegmasiae,  we  were  content  to  refer  the  phenomena  to  the 
presence  of  inflammation . In  the  class  of  haemorrhagies,  we 
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must  always  look  to  something  beyond,  and  endeavour  to  de- 
termine upon  what  ulterior  cause  the  rupture  of  the  vessel 
depends. 

The  general  doctrine  of  haemorrhagy  has,  nevertheless,, 
always  excited  attention  in  the  schools  of  physic ; and  much 
learning  has  unquestionably  been  shown  in  investigating  the 
principles  which  it  involves.  Dr.  Cullen’s  dissertation  on  this 
subject  must  be  considered  as  a remarkable  specimen  of  acute 
pathological  research ; but  these  discussions,  not  having  the 
same  influence  on  practice  with  some  of  those  which  have 
been  already  before  us,  do  not  require  the  same  attention  from 
the  student,  and  will  therefore  be  only  briefly  alluded  to  in 
this  place.  Without  venturing  upon  those  abstruse  theoreti- 
cal speculations  concerning  heemorrhagy,  in  which  some  au- 
thors have  indulged,  it  may,  however,  not  be  altogether  unin- 
teresting to  notice  the  principal  points  which  have  been  thought 
of  importance ; and  this  more  particularly,  as  it  will  afford  an 
opportunity  of  exhibiting,  in  a connected  view,  several  dis- 
eases included  in  this  order,  the  particular  consideration  of 
which  will  be  taken  up  in  future  parts  of  the  work.  Although 
there  may  not  prove  to  be  many  points  of  analogy  among 
them,  it  will  not  be  the  less  useful  to  notice  the  principal  cir- 
cumstances in  which  they  differ,  and  above  all,  the  various, 
and  even  opposite  states  of  the  system  in  which  they  occur. 

1.  Heemorrhagies  may  be  divided,  in  the  first  place,  ac- 
cording as  they  are  general  or  local.  A general  disposition  to 
hremorrhagy  is  not  common ; but  it  occurs  in  scurvy,  and  in 
a disease  of  a very  singular  kind,  known  by  the  name  of  the 
luemorrhcea  petechialis.  The  pathology  of  this  affection  is 
but  little  understood.  Different  speculations  have  been  thrown 
out  concerning  it,  which  will  hereafter  come  under  our  notice, 
when  considering  the  class  of  chronic  constitutional  diseases ; 
but  for  the  present,  it  may  be  sufficient  to  state,  that  it  ap- 
pears to  be  wholly  different  from  scurvy,  that  it  has  some 
obscure  connection  with  disease  within  the  thorax,  and  that 
it  is  occasionally  to  be  treated  bv  antiphlogistic  measures.  A 
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general  disposition  to  hasmorrhagy  occurs  also  in  many  ucute 
diseases,  more  particularly  in  different  forms  of  inflammatory 
and  typhoid  fever. 

Local  haemorrhages  may  be  arranged  according  as  they 
happen  in  one  or  other  of  the  three  great  cavities  or  divisions 
of  the  body.  Haemorrhagy  from  the  vessels  of  the  head 
occurs  either  as  epistaxis,  or  as  apoplexy ; diseases  which 
have,  in  some  cases,  an  important  pathological  connection. 
Haemorrhagy  from  the  thorax  is  denominated  liremoptysis . 
Haemorrhagy  from  the  abdominal  cavity  assumes  the  several 
forms  of  hcemat  ernes  is,  melcena , hcemorrhois,  hcematuria,  and 
menorrhagia . Two  or  more  of  these  forms  of  local  haemor- 
rhagy are  occasionally  present  at  the  same  time,  or  occur 
vicariously  to  each  other,  illustrating  strongly  the  importance 
of  the  general  doctrine  of  haemorrhagy.  They  show  that  hae- 
morrhages, even  the  most  partial,  or  apparently  accidental  (such 
as  that  which  sometimes  follows  the  extraction  of  a tooth),  are 
yet  connected  with  a morbid  condition  of  the  whole  arterial 
system,  which  is  unable  to  preserve  its  surface  unbroken. 

2.  From  the  situation  assigned  to  haemorrhagic  diseases  in 
most  systems  of  nosology,  symptoms  of  fever  might  be  ex- 
pected ; but  one  of  the  most  important  considerations  in  the 
general  doctrine  of  haemorrhagy,  is  the  frequency  of  its  occur- 
rence without  any  evidence  of  febrile  excitement  existing  in 
the  system.  In  some  cases,  haemorrhagy  is  preceded  by 
rigors ; and  during  the  flow  of  blood  the  pulse  is  frequent, 
full,  or  even  hard,  the  skin  is  hot,  and  there  is  thirst  and  rest- 
lessness. At  other  times,  haemorrhagy  exists  with  a state  of 
general  constitutional  debility,  and  arises  from  causes  that 
obviously  weaken  the  tone  of  the  system ; as  is  well  exempli- 
fied in  some  of  the  cases  of  menorrhagia.  These  facts  have 
long  been  known ; and  they  have  given  rise  to  one  of  the 
oldest  pathological  distinctions  among  haemorrhagies;  viz.  into 
the  active  and  the  jxissive. 

3.  All  haemorrhagies  when  long  continued  are  apt  to  in- 
duce a very  alarming  state  of  constitutional  weakness.  The 
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blood  degenerates  into  a state  of  morbid  tenuity.  It  is  rather 
bloody  serum  than  blood.  Even  in  the  heart  itself  but  little 
crassamentum  will  be  found.  This  condition  of  the  fluids  is 
generally  known  by  the  name  of  anaemia,  and  it  perhaps 
sometimes  exists  independent  of  hmmorrhagy.  Its  symptoms 
are  a pale  and  bloodless  countenance,  great  weakness,  dis- 
position to  syncope,  loss  of  appetite,  indigestion,  swelled  legs, 
and  a pulse,  weak,  tremulous,  and  intermitting.  It  is  most 
commonly  witnessed  in  women  suffering  under  cancer  uteri, 
and  its  attendant  Iragmorrhagy. 

4.  In  estimating  the  circumstances  which  may  lead  to  the 
accidental  rupture  of  a vessel  in  an  internal  part,  there  are 
three  which  chiefly  merit  attention.  The  first  of  these  is  the 
quantity  of  blood  in  the  body  ; the  second  is  the  force  of  the 
heart’s  action  (these  two  constituting  the  impetus,  or  momen- 
tum of  the  blood);  and  the  third  is  the  strength  of  the  coats 
of  the  containing  vessel,  depending  principally  on  the  ori- 
ginal constitution  or  structure  of  the  body.  13y  one  or  other 
of  these  considerations,  we  may  explain  the  manner  in  which 
different  circumstances  act  as  the  predisposing  or  occasional 
causes  of  haemorrhagy,  and  the  modus  operandi  of  the  reme- 
dies which  are  resorted  to  for  its  relief  or  removal. 

1.  Plethora,  or  preternatural  fulness  of  the  blood-vessels, 
is  a state  of  the  body,  the  reality  of  which  is  established  by 
ample,  as  well  as  the  most  simple  evidence.  It  is  the  common 
consequence  of  full  living,  and  of  a sedentary  life ; and  it 
proves  a frequent  source  of  disease.  A man  too  full  of  blood 
becomes  heavy  and  languid.  A state  of  over-distension  in 
vessels  gives  a disposition  to  increased  action  in  them ; hence 
it  is,  that  whatever  leads  to  general  plethora  is  so  frequently 
found  to  be  a predisposing  cause  of  inflammation,  and  of  hae- 
morrhage, and  even  of  fever.  It  will  be  remembered,  how- 
ever, that  a state  of  plethora  is  by  no  means  essential  to 
haemorrhage,  which  is  compatible  even  with  a state  of  morbid 
tenuity  of  the  blood. 

2.  The  mere  force  of  the  heart’s  action  has  something  to> 
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do  with  the  occurrence  of  haemorrhagy ; for  heat,  and  violent 
exercise  of  the  whole  body,  as  in  running,  are  among  the 
most  frequent  of  its  exciting  causes ; and  they  can  only  act 
by  hurrying  the  circulation.  The  idea  entertained  by  old 
pathologists  of  a spurious  plethora  has  been  long  abandoned. 
But  the  more  necessary  circumstance  to  be  kept  in  view,  is 
the  connection  of  haemorrhagy  with  the  state  of  partially 
increased  action  of  vessels,  or  irregular  determination  of 
blood ; or,  as  it  is  now  more  commonly  called,  local  conges- 
tion. This  has  always  been  recognized  as  a principle  in 
pathology  of  the  highest  importance;  and  it  is  undoubtedly 
the  most  generally  applicable  of  any  which  have  been  esta- 
blished in  the  whole  extent  of  pathological  science.  We  have 
seen  it  influencing  the  phenomena  and  treatment  of  every 
form  of  idiopathic  fever.  It  is  the  very  basis  of  all  reasoning 
on  the  subject  of  inflammatory  action ; and  we  shall  subse^ 
quently  find  it  to  extend  to  many  of  the  most  important 
chronic  diseases  of  the  body.  In  what  manner  this  local  de- 
termination of  blood  is  brought  about,  — how  it  is  that  the 
heart,  which  appears  calculated  to  supply  blood  equally  to  all 
parts  of  the  body,  should  distribute  it  unequally,  are  ques- 
tions which  the  inquiries  of  physiologists  have  not,  hitherto, 
enabled  us  to  decide.  The  fact  itself,  however,  is  well  ascer- 
tained ; and  it  strongly  illustrates  the  great  principle,  which, 
though  generally  professed,  has  yet  been  too  frequently  lost 
sight  of — that  the  doctrines  of  hydraulics  are  but  distantly  ap- 
plicable to  those  of  the  circulation  of  the  blood*. 

With  this  doctrine  of  local  congestion,  that  of  haemorrhagy 
is  closely  connected,  as  will  hereafter  be  illustrated  in  several 
ways;  by  the  phenomena,  for  instance,  of  epistaxis  and  apo- 
plexy ; by  the  effect  of  posture  in  favouring  different  forms  of 
haemorrhagy  ; and  by  the  fact,  that  exercise  of  the  lungs  in 

* See  a very  ingenious  Essay  by  Mr.  Charles  Bell,  entitled,  “On 
the  Forces  which  circulate  the  Blood,  being  an  Examination  of  the 
Difference  between  the  Motions  of  Fluids  in  living  and  dead  Vessels  »» 
London,  1819. 
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singing,  or  loud  or  long  speaking,  will  occasion  a fit  of  hemo- 
ptysis. We  have  already  seen,  that  the  state  of  haemorrhagy 
is  sometimes  dependent  on  that  of  inflammation , as  in  the  in- 
stance of  dysentery  and  pneumonia;  and  there  is  reason  to 
believe,  that,  in  some  other  cases,  the  same  pathological  con- 
nection may  subsist,  although  it  be  less  apparent.  The  gene- 
ral analogy  between  these  states  of  disease  may  be  further 
traced  in  the  similarity  of  their  predisposing  and  exciting- 
causes,  in  the  effects  of  the  juvantia  and  Icedentia,  and  in  the 
appearance  of  the  blood  drawn.  In  almost  all  cases  of  hae- 
morrhagy attended  with  symptoms  of  constitutional  excite- 
ment,— that  is  to  say,  in  all  states  of  active  haemorrhagy,  the 
blood  drawn  will  appear  huffy  and  cupped.  This  phenomenon 
was  considered  by  Dr.  Cullen  of  such  frequent  occurrence, 
as  to  merit  notice  in  his  definition  of  the  order. 

By  some  pathologists  it  has  been  conjectured,  that  the 
evolution  of  organs  at  different  periods  of  life  is  one  cause 
of  those  partial  congestions  of  blood  which  take  place  in  the 
body,  and  which,  by  over-distending  a particular  set  of 
vessels,  dispose  them  to  rupture.  It  has  generally  been  ob- 
served, that  epistaxis  is  the  haemorrhagy  of  childhood  ; hae- 
moptysis, of  the  age  of  puberty  ; and  that  the  abdominal 
haemorrhagies  occur  in  the  more  advanced  periods  of  life.  It 
is  possible,  that  many  circumstances  contribute  to  this  pecu- 
liarity in  the  phenomena  of  the  haemorrhagies  ; but  the  theory 
which  ascribes  it  to  partial  plethora  from  the  evolution  of 
organs  has  probably  some  foundation  in  nature. 

3.  The  third  general  condition  of  the  body  which  was  no- 
ticed as  tending  to  haemorrhagy,  is  a weakened  state  of  the 
coats  of  the  blood-vessels.  This  usually  depends  on  original 
formation,  and  is  not  unfrequently  hereditary.  In  some 
constitutions  the  arterial  system  appears  to  be  peculiarly 
weak  and  lax  ; and  it.  has  been  conjectured,  that  this  often 
occurs  in  persons  of  a scrofulous  diathesis.  In  these  habits 
it  is  reasonable  to  suppose,  that  the  blood-vessels  will  give  way 
from  the  application  of  causes  which  would  have  no  such 
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effect  in  a different  habit  of  body.  An  idea  is  entertained  by 
some  pathologists,  that  mere  laxity  of  the  coats  of  vessels,  in- 
dependent of  actual  rupture,  is  sufficient  to  cause  the  effusion 
of  blood.  That  the  colouring  particles  of  the  blood  may  exude 
along  with  the  secretions  of  the  part  in  certain  relaxed  condi  - 
tions of  a membrane  is  probable  ; but  it  is  questionable  how 
far  this  corresponds  with  genuine  haemorrhagy. 

Haemorrhagy  may  take  place  both  from  veins  and  from  ar- 
teries ; and  frequent  attempts  have  been  made  to  explain  what 
circumstances  determine  the  one  or  the  other  of  these  events. 
It  is  generally  admitted  that  arterial  haemorrhage  is  most  fre- 
quent in  early  life,  and  venous  haemorrhage  at  an  advanced 
age.  This  circumstance  is  believed  to  depend  upon  certain 
differences  in  the  relative  density  of  the  coats  of  arteries  and 
veins  at  different  periods  of  life.  The  portion  of  the  venous 
system  most  liable  to  haemorrhagy  is  the  vena  portae.  This 
vessel  appears  to  differ  in  structure,  as  it  certainly  does  in 
distribution,  and  probably  in  function,  from  the  other  veins  of 
the  body,  and  to  partake  closely  of  the  nature  of  an  artery. 
We  presume,  that  in  haematemesis,  and  in  certain  cases  of 
abdominal  haemorrhage,  the  rupture  takes  place  in  some  of 
the  branches  of  the  vena  portae.  Whenever  there  is  a dispo- 
sition to  haemorrhagy,  either  venous  or  arterial,  it  is  reason- 
able to  expect  that  the  vessels  will  give  way  in  that  part  where 
they  are  least  supported  by  integuments,  or  surrounding 
muscular  or  ligamentous  substance.  Hence  we  may  perceive, 
why  haemorrhages  are  so  much  more  frequent  from  the  lungs, 
and  the  vessels  of  the  Schneiderian  membrane,  than  from  any 
other  part  of  the  body. 

4.  The  general  principles  of  treatment  in  haemorrhagy 
must  be  varied  to  meet  the  varying  circumstances  under 
which  it  occurs.  A very  eroneeus  idea  once  prevailed  in  the 
schools,  that  haemorrhagies  were  salutary  efforts  of  nature, 
and  that  they  were  to  be  encouraged  rather  than  checked. 
This  originated,  in  part,  from  the  temporary  relief  which  the 
patient  experiences  from  the  discharge  of  blood ; but  the  rea- 
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soning  by  which  the  doctrine  is  supported  is  vague,  and  the 
practice  to  which  it  leads,  at  least  in  the  great  majority  of 
cases,  dangerous.  We  may  not  always  have  it  in  our  power 
to  check  haimorrhagy,  but  we  should  at  least  attempt  k. 

The  principal  objects  of  treatment  in  cases  of  internal  has- 
morrhagy  are  four;  — to  diminish  plethora,  where  it  can  be 
rendered  probable  that  it  exists  ; to  lessen  the  vis  a tergo,  or 
the  force  of  the  heart’s  action ; to  induce  the  formation  of  a 
coagulum  about  the  ends  of  the  ruptured  vessel ; and  lastly, 
to  bring  on  contraction  of  the  muscular  fibres  of  the  vessel, 
and  of  the  parts  in  its  vicinity.  Upon  one  or  other  of  these 
principles  may  be  explained  the  mode  of  action  of  each  of 
those  means,  which  have  been  found  useful  in  the  treatment  of 
internal  haimorrhagy.  They  are,  blood-letting,  digitalis,  pur- 
gatives, cold,  the  exhibition  of  astringents  (such  as  alum,  the 
superacetate  of  lead,  and  the  mineral  acids) ; and  lastly,  opi- 
ates and  tonics.  Some  degree  of  doubt  prevails  as  to  the  pro- 
priety of  administering  opium  in  a state  of  hsemorrhagy,  and 
certainly  it  is  not  adapted  to  every  form  of  the  disease.  It  is 
chiefly  indicated  where  the  hsemorrhagy  is  of  the  j)assive  kind; 
and  where  it  appears  to  come  on  from  a habit , which  the  sys- 
tem has  acquired,  of  relieving  itself  at  particular  times.  This 
disposition  in  hsemorrhagy  arising  from  internal  causes,  to  re- 
cur after  certain  intervals,  and  often  at  stated  periods,  is  a very 
curious,  but,  at  the  same  time,  one  of  the  most  general  and  best 
established  of  the  principles  which  regulate  its  phenomena. 

The  application  of  this  principle  to  the  treatment  of  hae- 
morrhagy,  and  the  adaptation  of  the  different  means  which 
have  been  enumerated,  to  the  several  circumstances  under 
which  haimorrhagy  occurs,  will  become  objects  of  inquiry  in 
future  chapters*. 

* Epistaxis,  and  haemoptysis,  being  the  only  species  of  haemor- 
rhagy  attended,  in  common  cases,  with  pyrexia,  and  the  consideration 
of  which  does  not  involve  that  of  chronic  local  disease,  can  alone  be 
considered  with  propriety  in  this  part  of  the  work. 


CHAP.  II. 
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Symptoms  of  Epistaxis.  Periods  of  Life  at  which  it  occurs.  Exciting 
Causes.  Epistaxis  symptomatic  of  other  Diseases.  Treatment  of 
Epistaxis , internal  and  external. 

The  vessels  that  ramify  upon  the  Schneiderian  membrane 
are  very  numerous,  and,  from  their  forming  a net  work,  which 
is  covered  only  by  thin  and  delicate  integuments,  easily  rup- 
tured. The  flow  of  blood  from  them,  when  it  does  not  happen 
from  accidental  causes,  is  usually  preceded  by  symptoms 
marking  a determination  to  the  head,  such  as  throbbing  of 
the  carotid  and  temporal  arteries,  head-ache,  flushing  of  the 
cheeks,  giddiness,  and  a sense  of  weight,  or  fulness,  in  the 
nose  ; or  by  such  as  indicate  a general  state  of  increased  ac- 
tion throughout  the  whole  arterial  system,  as  a quickened 
pulse,  restlessness,  disturbed  dreams,  thirst,  diminished  secre- 
tion ot  urine,  and  costiveness.  The  blood  commonly  flows 
from  one  nostril  only ; but  often  in  quantity  that  may  reason- 
ably occasion  considerable  anxiety.  Nor  is  it  the  occurrence 
of  a single  fit  of  hcemorrhagy  which  is  alone  to  be  considered ; 
m almost  all  cases,  it  recurs  for  several  weeks  at  certain  in- 
tervals, and  often  tends  very  materially  to  weaken  the  body. 

Epistaxis  (for  so  this  haemorrhagy  is  called)  happens 
equally  to  both  sexes;  and  it  may  occur  at  all  periods  of  life, 
but  is  chiefly  observed  to  prevail  among  young  persons  ad- 
vancing to  puberty.  In  this  case  it  may  be  considered  as  one 
of  the  evidences  of  that  irregular  distribution  of  blood,  which 
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characterizes  the  period  of  puberty,  and  which  so  strikingly 
manifests  itself  in  the  irritable  constitution  of  the  female. 
This  principle  in  pathology  will  hereafter  form  the  ground- 
work of  our  reasoning  concerning  the  symptoms  of  amenor- 
rhea. The  frequency  of  epistaxis  at  this  period  of  life  is 
very  remarkable;  and  there  can  be  no  question,  that  if  it  be 
not  excessive,  it  is  productive  of  no  particular  inconveni- 
ence;— in  some  constitutions  it  may  even  serve  to  diminish 
plethora.  If  it  recurs,  however,  with  great  frequency,  and  is 
very  copious,  it  becomes  an  object  of  serious  attention.  It  is 
then  commonly  said  to  mark  a state  of  arterial  plethora.  This 
is  doubtful.  It  much  more  obviously  points  out  a state  of 
weakness  in  the  original  structure  of  the  vessels  of  the  body. 
It  was  an  observation  of  Hippocrates,  that  persons  subject 
while  young  to  severe  and  obstinate  bleedings  at  the  nose, 
easily  fall  into  dangerous  diseases  of  the  chest;  more  es- 
pecially peripneumonies,  haemoptysis,  and  consumption. 

Haemorrhage  from  the  nose  occasionally  occurs  in  the  mid- 
dle periods  of  life  ; but  it  becomes  common  towards  the  de- 
cline of  life,  when  it  probably  depends  upon  the  same  causes 
which  lead  to  apoplexy  and  palsy. 

Among  the  exciting  causes  of  epistaxis,  pathologists  have 
enumerated  both  heat  and  cold,  and  in  different  ways  both 
may  contribute  to  the  occurrence  of  the  hsemorrhagy.  It  fre- 
quently comes  on  without  the  slightest  apparent  cause,  but  is 
obviously  attributable  in  other  cases  to  exertions  of  the  body, 
such  as  running,  coughing,  or  blowing  the  nose.  Particular 
postures  favour  it,  as  stooping,  or  lying  with  the  head  low. 
On  this  account,  persons  liable  to  epistaxis  are  frequently 
attacked  by  it  on  first  waking.  Epistaxis  is  occasionally  to 
be  traced  to  the  suppression  of  some  usual  evacuation,  espe- 
cially in  young  women  to  the  suppression  of  the  menses. 
Under  such  circumstances,  it  has  sometimes  afforded  relief  to 
other  symptoms. 

Haemorrhagy  from  the  nose  is  a symptom  of  diflerent 
diseases ; and  as  such,  not  less  deserving  ol  attention  than 
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when  it  occurs  in  an  idiopathic  form.  It  is  met  with  in  some 
of  the  severest  cases  of  inflammatory  fever,  in  low  typhus,  in 
the  small-pox,  and  in  several  chronic  diseases,  as  hooping- 
cough,  and  scurvy.  After  what  was  stated  in  the  last  chapter, 
it  will  be  obvious,  that  in  each  of  these  cases,  the  occurrence 
of  the  haemorrhagy  is  attributable  to  different  causes.  In  con- 
junction with  other  symptoms,  epistaxis  always  affords  an  im- 
portant index  of  the  state  of  the  system,  and  proves  an  use- 
ful guide  in  practice.  It  is  a very  old  and  just  remark,  that 
hmmorrhagy  from  the  nose  accompanies  some  forms  of  abdo- 
minal disease,  particularly  obstructions  of  the  spleen.  The 
obscurity  in  which  the  functions  of  that  organ  are  involved, 
would  alone  prove  an  insurmountable  obstacle  to  any  attempt 
at  an  explanation  of  the  phenomenon. 

Idiopathic  epistaxis,  when  it  occurs  in  young  persons,  and 
not  in  an  excessive  quantity,  is  scarcely  an  object  of  medical 
treatment.  A light  diet,  with  an  occasional  dose  of  salts,  how- 
ever, will  certainly  be  advisable.  In  severer  cases,  cold  is  to 
be  applied  to  the  head  and  back.  Purging,  regular  exercise, 
early  rising,  and  a diet  strictly  antiphlogistic,  are  then  to  be 
recommended.  The  tincture  of  digitalis,  in  union  with  the 
sulphuric  acid  and  infusion  of  roses,  will  also  be  found  very 
useful.  When  epistaxis  occurs  in  the  middle,  or  more  advanced 
periods  of  life,  it  is  often  excessive,  and  is  associated  with 
plethora,  and  high  vascular  excitement.  It  then  frequently 
becomes  necessary  to  use  very  active  means.  Blood  must  be 
taken  from  the  arm  even  till  the  patient  faints.  The  nostrils 
aie  to  be  plugged  up,  both  anteriorly  and  posteriorly,  by  dos- 
sils of  lint  dipped  in  an  astringent  solution,  such  as  the  liquor 
aluminis  compositus.  The  bowels  are  to  be  kept  freely  open, 
for  a considerable  time,  by  the  mixture  (R  No.  14),  and  a 
ve!y  spare  vegetable  diet  rigidly  enforced. 


CHAP.  111. 
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Circumstances  under  which  Haemoptysis  chiefly  occurs.  Predisposing 

Causes.  Exciting  Causes.  Prognosis.  Connection  of  Haemoptysis 

with  Tubercular  Phthisis.  Principles  of  Treatment. 

The  discharge  of  blood  from  the  lungs  is  usually  accom- 
panied by  symptoms  denoting  determination  to  that  organ, 
amounting  in  some  cases,  perhaps,  to  actual  inflammation. 
There  is  a sense  of  fulness,  heat,  weight,  tightness,  or  oppres- 
sion about  the  chest,  increased  on  full  inspiration,  some  unea- 
siness in  breathing,  and  a short  tickling  cough.  Symptoms  of 
fever  are  also  present,  such  as  shiverings,  pains  in  the  back 
and  loins,  a flushed  countenance,  lassitude,  costiveness,  a dry 
skin,  and  a hard  pulse;  but  these  are  subject  to  great  variety. 
I have  seen  the  pulse,  for  instance,  feeble  and  indistinct,  so 
as  to  he  hardly  perceptible.  The  spitting  up  of  blood  is 
commonly  preceded  by  a degree  of  irritation  felt  about  the 
larynx,  and  a saltish  taste  perceived  in  the  mouth.  The 
quantity  of  blood  brought  up  is  very  various.  A slight  tinge 
of  the  expectoration  is  sufficient  to  characterize  the  disease, 
as  it  marks  the  haemorrhagic  tendency,  and  may  quickly  be 
followed  by  a gush  of  blood.  Again,  it  is  sometimes  so  pro- 
fuse as  to  occasion  alarm  for  the  immediate  safety  of  the  pa- 
tient. It  commonly  recurs  for  several  days  together,  and  is 
often  renewed  upon  very  slight  exertions.  The  blood  is  of  a 
florid  colour  and  frothy. 

To  distinguish  this  disease  from  haematemesis,  or  vomiting 
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of  blood,  is  often  more  difficult  than  might  be  anticipated, 
owing-  to  the  occurrence  of  vomiting-  during-  the  discharge  of 
blood  from  the- lungs  ; but  in  ordinary  cases,  an  attention  to  the 
preceding  symptoms,  to  the  appearance  of  the  blood,  and  to 
the  general  habit  of  body,  will  be  sufficient  to  establish  the 
diagnosis. 

1.  The  most  important  considerations  connected  with  hae- 
moptysis are  those  which  relate  to  its  predisposing-  and  ex- 
citing causes;  for  by  these  we  are  to  form  our  judgment  of 
the  probable  termination  of  the  disease,  and  be  in  a great 
measure  guided  in  our  method  of  treatment.  Of  the  former, 
however,  one  only  can  be  considered  as  under  our  control,  and 
that  one,  the  least  frequent  of  the  whole:  — I mean , plethora 
of  the  system  generally.  The  simple  rupture  of  a blood-vessel 
in  the  lungs,  from  fulness  of  blood  and  increased  action,  either 
within  the  chest,  or  throughout  the  body,  independent  of  any 
peculiarity  of  structure,  has  sometimes  been  observed,  but  it 
is  unquestionably  a rare  occurrence ; and  this  must  surely 
be  a matter  of  surprise,  when  we  reflect  how  numerous 
and  how  large  the  blood-vessels  of  the  lungs  are,  and  by 
what  a very  delicate  membrane  they  are  covered  and  sup- 
ported. Under  such  circumstances,  however,  hasmorrhagy 
may  occur  from  the  lungs,  as  from  the  vessels  of  the  Schnei- 
derian membrane.  By  rest  and  low  diet,  the  ruptured  vessel 
would  soon  heal,  without  any  further  bad  consequence. 

2.  The  second  predisposing  cause  of  haemoptysis,  is  the 
scrofulous  diathesis , or  that  habit  which  is  marked,  among 
other  peculiarities,  by  a general  delicacy  of  structure  through- 
out the  body  — light  and  thin  hair,  a smooth  and  soft  skin,  a 
lax  muscular  fibre  and  slender  form.  Of  this  delicacy  of 
structure  the  blood-vessels  appear  to  partake ; and  conse- 
quently a disposition  to  hamorrhagy  becomes  also  a character 
of  scrofula.  That  it  should  particularly  appear  in  the  lungs, 
might  be  conjectured  from  what  has  just  been  stated ; but  a 
further  disposition  in  such  a habit  of  body  to  this  form  of  hm- 
morrhagy  is  given  bv  tubercle , the  connection  of  which  with 
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scrofula  has  been  already  noticed  (page  235).  It  is  necessary 
however  to  add,  that  weakness  of  the  vessels  of  the  lungs, 
disposing  them  to  rupture,  is  often  met  with  independent  of 
scrofula.  Hence  it  happens  that  some  persous  spit  blood 
from  any  cause  that  weakens  the  body  generally. 

3.  The  third  circumstance  giving  a predisposition  to  hae- 
moptysis is  period  of  life.  It  rarely  happens  to  children  under 
the  age  of  twelve  years,  and  is  not  frequent  after  that  of  five- 
and-thirty.  It  chiefly  prevails  between  the  ages  of  fifteeu  and 
twenty-five.  Pathologists  have  attempted  in  several  ways  to 
explain  this  circumstance.  It  has  been  said  to  depend  upon 
the  growth  of  the  thorax  continuing,  after  other  parts  of  the 
body  have  been  fully  evolved,  manifested  by  the  increased 
width  which  the  chest  acquires  at  that  period  of  life.  Dr.  Cul- 
len has  imputed  it,  in  part  at  least,  to  a want  of  due  balance 
between  the  aortic  and  pulmonary  systems,  which  must  chiefly 
be  felt  at  that  age,  when  the  former  has  arrived  at  its  utmost 
extension  and  resistance.  To  whatever  cause  it  is  to  be  as- 
cribed, there  can  be  no  question  as  to  the  general  correctness 
of  the  position,  that  this  particular  period  of  life  gives  a re- 
markable predisposition  to  haemorrhagy  from  the  lungs. 

4.  The  fourth  predisposing  cause  of  haemoptysis  is  mal- 
formation of  the  chest,  which  obviously  acts  by  preventing  the 
due  expansion  of  the  lungs.  Persons  who  have  suffered  in 
early  life  from  rickets,  to  such  an  extent  as  to  affect  the  spine 
or  ribs,  are  very  liable  at  another  age  to  haemoptysis.  The 
scrofulous  habit  of  body  is  characterized  by  prominent  shoul- 
ders, and  a narrow  chest;  and  this  is  one,  among  other  rea- 
sons, why  the  scrofulous  diathesis  is  so  frequently  accompanied 
by  a tendency  to  haemoptysis,  upon  all  occasions  which  impel 
the  blood  with  any  degree  of  increased  impetus  upon  the 
vessels  of  the  lungs,  — in  other  Avords,  upon  the  application  of 
the  exciting  causes.  These  are  very  numerous,  some  acting 
more  immediately  upon  the  lungs,  and  some  indirectly  through 
the  medium  of  the  general  system. 

Among  the  exciting  causes  of  haemoptysis,  which  act  directly 
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upon  the  weak  blood-vessels,  the  most  important  are  external 
injuries;  violent  exercise  of  the  whole  body,  as  in  running,  or 
wrestling;  or  of  the  lungs  in  particular,  as  in  loud  or  long- 
speaking,  playing  on  wind  instruments,  or  glass  blowing. 
Those  which  act  indirectly  are  full  living,  and  particularly 
the  free  use  of  wine ; alternations  of  atmospheric  tempe- 
rature, and,  as  some  allege,  of  atmospheric  pressure  ; sudden 
exposure  to  cold  after  being  over-heated ; the  suppression  of 
usual  evacuations ; and  apparently  in  some  cases  the  amputa- 
tion of  a limb. 

The  prognosis  in  haemoptysis  is  to  be  regulated  by  the  fol- 
lowing considerations.  As  far  as  it  is  idiopathic,  and  as  the 
mere  effusion  of  blood  is  concerned,  it  is  certainly  favourable. 
Dr.  Heberden,  in  the  course  of  a long  life,  saw  only  one  case 
of  death  from  the  excessive  loss  of  blood.  In  a large  propor- 
tion of  cases,  however,  haemorrhagy  from  the  lungs  is  but  a 
symptomatic  affection  ; and  the  prognosis,  therefore,  merges  in 
that  of  consumption.  The  connection  that  subsists  between 
these  two  diseases,  haemoptysis  and  tubercular  phthisis,  is  in 
a practical  point  of  view  of  the  highest  importance.  The 
subject  was  formerly  noticed  when  treating  of  consumption 
(page  23(5),  but  I have  hitherto  delayed  mention  of  it,  because 
it  was  desirable  that  the  student  should  view  pulmonary  hae- 
morrhage somewhat  abstractedly  in  the  first  instance,  and 
afterwards  as  forming  one  in  that  series  of  symptoms  which 
constitutes  phthisis  pulmonalis. 

As  the  prognosis  in  haemoptysis  is  intimately  connected 
with  that  of  consumption,  so  also  is  the  prevention  and  treat- 
ment of  the  disease.  All  that  I shall  now  attempt,  therefore, 
is  to  point  out,  in  a few  words,  the  method  of  treatment  which 
is  to  be  recommended  with  the  view  of  checking  the  imme- 
diate effusion  of  blood. 

While  the  blood  is  actually  flowing,  little  can  be  done  fur- 
ther than  to  admit  cool  air,  and  to  avoid  every  kind  of  exer- 
tion, more  particularly  speaking.  Ice,  or  ice-cold  acidulated 
drinks,  may  be  freely  administered,  and  the  diluted  sulphuric 
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acid,  in  the  dose  of  thirty  or  forty  drops,  every  six  hours.  In 
some  few  cases,  it  becomes  necessary  to  open  a vein  in  the  arm 
while  the  patient  is  expectorating  blood.  This  however  may 
generally  be  deferred  for  a few  hours,  when  feverish  symptoms 
supervene.  The  pulse  becomes  full  and  hard,  the  skin  hot, 
and  there  is  a sense  of  oppression  about  the  chest.  The 
blood  will  generally  be' found  butfy.  A saline  purgative  is 
then  to  be  given,  and  cold  acidulated  drinks  pei severed  in. 
The  necessity  of  a second  bleeding  will  be  judged  of  by  tin 
state  of  the  pulse,  the  habit  of  body,  and  the  appearance  of 
the  blood  first  drawn ; but,  uuless  the  symptoms  are  urgent, 
it  will  commonly  be  advisable  to  trust,  from  this  period,  to 
nitre,  sulphuric  acid  in  the  infusion  of  roses  (R  No.  99),  and 
tincture  of  digitalis.  If  the  patient  be  threatened  with  a return 
of  the  hemorrhage,  ten  or  twelve  leeches  should  be  applied 
to  the  chest;  and  if  necessary,  recourse  had  to  alum 
(R  No.  97)  and  the  superacetate  of  lead  (R  No.  98).  The 
bowels  are  to  be  kept  open  by  saline  purgatives.  A light 
vegetable  diet  is  to  be  directed,  and  by  degrees  some  gentle 
exercise  should  be  taken.  Where  a fixed  pain  is  complained 
of,  and  the  smallness  of  the  pulse  forbids  bleeding,  a blister 
may  be  applied.  With  the  view  of  relieving  the  cough, 
a linctus  of  oxymel,  or  the  mucilaginous  mixture  (No.  5 o), 
containing  a proportion  of  the  syrup  of  poppies,  may  be 
taken  frequently  during  the  day. 

Occasionally,  a different  plan  of  treatment  should  be 
adopted.  When  the  spitting  of  blood  takes  place  in  warm 
and  relaxing  weather,  when  the  pulse  is  weak,  and  the  ordi- 
nary evidences  of  febrile  excitement  wanting,  we  may  reason- 
ablv  presume  that  the  rupture  of  the  blood-vessel  has  been 
owing  to  relaxation  and  debility.  Under  such  circumstances, 
leeches  and  active  aperients  are  carefully  to  be  avoided. 
The  patient  is  to  be  directed  to  take  one  or  two  glasses  of 
port  wine  daily,  and  every  six  hours  a draught  composed  ot 
ten  drachms  of  decoction  of  bark,  with  twenty  minims  of 
elixir  of  vitriol. 


PART  II. 


CHRONIC  DISEASES 


PRELIMINARY  REMARKS. 


The  term  chronic  disease  has  been  employed  by  physicians 
in  a doable  signification,  which,  though  sufficiently  intelli- 
gible to  those  who  have  had  opportunities  of  seeing  disease 
extensively,  may,  without  previous  explanation,  become  the 
source  of  some  embarrassment  to  the  student.  In  the  perusal 
of  the  preceding  pages,  this  may  perhaps  have  been  expe- 
rienced ; but  it  is  now  more  particularly  necessary  to  clear  up 
any  such  difficulties,  as  chronic  diseases  are  henceforth  to  be 
the  sole  objects  of  investigation. 

The  term  acute,  in  medical  language,  is  in  strictness  ap- 
plied to  such  diseases  as  run  a short  and  defined  course:  — 
chronic,  to  such  as  are  lingering,  and  of  uncertain  duration: 
but,  in  common  discourse,  acute  and  chronic  are  frequently 
taken  in  the  sense  of  febrile  and  apyrexial,  because  febrile 
diseases,  for  the  most  part,  run  through  their  stages  rapidly, 
while  such  as  are  unattended  by  fever  are  usually  of  long 
duration.  There  is  sufficient  foundation  in  nature  for  both 
these  pathological  principles  to  entitle  the  physician  to  employ 
the  terms  in  such  a sense;  but  it  is  necessary  to  apprise  the 
student,  that  they  are  by  no  means  of  universal  application. 
The  history  which  has  been  given  of  consumption,  of  chronic 
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rheumatism,  and  of  chronic  peritonitis,  will  be  sufficient  to  show, 
that  diseases  attended  with  a certain  degree  or  kind  of  fever 
are  sometimes  tedious  in  their  progress,  and  irregular  in  their 
periods  and  symptoms.  In  the  present  division  of  the  work, 
it  will  be  shown  that  the  converse  of  this  proposition  holds 
equally  true,  and  that  diseases,  unattended  by  fever,  are  some- 
times rapid  in  their  progress,  and  uniform  in  their  symptoms. 

Apoplexy  and  hydrophobia  may  be  taken  as  examples.  These 

» 

must  be  viewed,  however,  as  exceptions  to  a general  rule;  or 
rather  as  facts  supporting  the  opinion  formerly  urged  (intro- 
duction, page  2),  that  the  nature  of  the  subject  renders  fruitless 
any  attempt  to  give  a perfect  idea  of  diseases  by  considering 
them  separately  and  piecemeal,— that  is  to  say,  as  exclusively 
general  or  local,  external  or  internal,  acute  or  chronic*. 

The  general  character  of  chronic  diseases  may  be  viewed 
as  the  reverse  of  that  which  distinguishes  diseases  of  an  acute 
kind.  Throughout  the  latter  a considerable  similarity  of  pa- 
thology will  have  been  observed  to  prevail.  There  is  a remark- 
able uniformity  also  in  their  symptoms  and  periods.  They 
run  their  course  in  a short  time  — often  in  a defined  time.  In 
all  of  them  may  be  traced  a disposition  to  terminate  in  the 
recovery  of  health.  Medicine  exerts  over  the  greater  number 

* The  ancients  called  those  diseases  acute,  which  being  seated  chiefly 
in,  and  attended  with  a rapid  ebullition  of,  the  fluids,  run  their  course 
quickly.  On  the  other  hand,  they  called  such  diseases  chronic,  as  pro- 
ceed from  a vitiated  condition  of  the  solids  of  the  body,  or  from  pre- 
ternatural grossness  of  the  fluids,  on  which  account  they  either  move 
very  slowly  towards  concoction,  or  else  never  reach  it.  — Sec  Baglivi  dc 
Praxi  Medico , lib.  ii,  cop.  1. 
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of  them  a very  obvious  power;  and  the  principles  of  their 
treatment  may,  in  most  instances,  be  considered  as  tolerably 
well  ascertained. 

Chronic  diseases,  on  the  other  hand,  are  very  tedious : 
some  of  them  may  even  be  present  in  one  shape  or  another 
during  the  whole  course  of  life.  In  their  progress  they  are 
very  irregular.  The  protaean  forms  which  they  assume  not 
only  perplex  the  practitioner,  but  present  difficulties  almost 
insurmountable  to  the  author  who  would  accurately  describe 
them.  Though  not  commonly,  or  necessarily,  accompanied 
by  fever,  yet  feverish  symptoms  may  arise  in  all  of  them,  at 
any  period  of  their  course.  Much  obscurity  pervades  their 
pathology.  The  reasonings  concerning  some  of  them  do  not 
readily  assimilate  with  the  views  entertained  of  other  disorders. 

^ I 

Lastly,  the  principles  of  treatment  in  chronic  diseases  are 
neither  uniform  nor  well  understood.  In  many  instances 
they  are  wholly  unknown  ; but  were  they  even  better  ascer- 
tained, it  is  doubtful  how  far  the  physician  could  avail  him- 
self of  such  knowledge.  In  the  cure  of  chronic  diseases,  in- 
deed, as  Baglivi  observes,  neither  fortune  nor  art  avail  him 
much.  It  is  seldom  that  he  observes  in  them  any  disposition 
to  terminate  spontaneously  in  the  recovery  of  health ; and 
they  are  unquestionably  much  less  under  the  control  of  medi- 
cines than  acute  disorders. 

Although  this  may  be  the  general  character  of  the  class  of 
diseases  which  form  the  subject  of  the  present  division  of  the 
work,  it  is  not  on  that  account  to  be  supposed  that  they  are  less 
worthy  than  others  of  attentive  examination.  The  practical 
physician  will  find  abundant  occasion  for  the  exercise  of  his 
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skill,  if  not  in  the  cure,  at  least  in  the  relief  of  these  com- 
plaints ; and  to  the  pathologist,  chronic  diseases  are  an  end- 
less subject  of  curious  investigation.  Their  history  and  pa- 
thological relations,  indeed,  involve  some  of  the  most  abstruse 
and  recondite  points  in  medical  literature.  To  lay  open  and 
explain  these,  as  far  as  the  author’s  knowledge  extends,  and 
the  state  of  the  science  admits,  will  be  a principal  object  with 
him  in  the  present  volume.  Where  he  fails  in  throwing  light 
on  the  difficulties  which  he  may  encounter,  it  will  at  least 
afford  him  satisfaction  to  have  suggested  fit  subjects  for  the 
inquiries  of  those  who  may  come  more  qualified  for  the  task. 


CLASS  I. 


CHRONIC  DISEASES  OF  THE  ENCEPHALON. 


CHAP.  I. 

CHARACTER,  GENERAL  PATHOLOGY,  AND  CONNECTION 
OK  THE  CHRONIC  DISEASES  OF  THE  ENCEPHALON. 

Of  Neurosis,  or  disturbed  Function  of  the  nervous  System,  independent  of 
Fever . Diseases  arranged  under  this  Head.  Their  chief  Characters. 
Coma.  Convulsion.  Mental  Aberration.  States  of  the  Brain  in  these 
Diseases.  Chronic  Inflammation.  Congestion.  Imperfect  Supply  of 
Blood.  Affection  of  the  Brain  and  Nerves  independent  of  the  circulat- 
ing System.  Pressure.  Other  Points  of  connection  among  the  chronic 
Diseases  oj  the  Encephalon.  Their  Conversion  into  each  other.  General 
Principles  of  their  Treatment. 

There  are  not,  perhaps,  in  the  whole  circle  of  medical 
science,  any  diseases  offering  so  many  interesting  points  of 
research  to  the  speculative  physician,  as  those  which  derive 
their  character  from  disturbance  of  function  in  the  brain  and 
nervous  system,  independent  of  the  presence  of  fever.  They 
may  be  associated  together  as  the  diseases  of  'primary  neurosis, 
and  they  constitute  a series,  which  it  cannot  but  be  useful  to 
examine  in  the  first  instance  in  a general  manner.  It  will  be 
found  that  they  have  a common  character,  and  many  points 
of  mutual  connection.  To  explain  these  will  not  only  be  the 
means  of  preventing  hereafter  much  needless  repetition,  but 
it  will  serve  to  impress  upon  the  student  the  importance  of 
those  pathological  relations  among  diseases,  which  serve 
equally  to  improve  and  to  facilitate  practice. 


CHRONIC  DISEASES  OF  THE  ENCEPHALON. 

The  diseases  comprised  in  this  series  are,  apoplexy,  palsy, 
epilepsy,  many*,  chorea,  tetanus,  hydrophobia,  neuralgia  ; to 
which  may  be  added,  syncope,  asphyxia,  hysteria,  and  hypo- 
chondriasis. Though  deriving  their  character  principally  from 
a morbid  condition  of  the  nervous  system,  they  are  all  more  or 
less  connected  with  disturbed  function  in  other  parts.  The 
four  last  mentioned,  however,  are  so  intimately  connected 
with  disorder  in  other  organs,  that  in  the  present  chapter  1 
shall  merely  keep  them  before  me,  with  a view  to  some  points 
in  their  general  pathology,  reserving  their  separate  considera- 
tion to  future  parts  of  the  volume. 

Physiology  teaches,  that  among  the  several  functions  of 
the  brain  and  nerves,  of  which  some  are  well,  and  others  only 
imperfectly  ascertained,  the  principal  are,  sensation,  voluntary 
motion,  and  the  manifestation  of  the  mind.  It  is  natural  to 
expect,  that  from  disturbance  in  them  the  chief  characters  of 
the  neuroses  should  be  derived ; and  accordingly  we  find  that 
Coma,  Convulsion,  and  Mental  Aberration,  are  the  three 
great  classes  to  which  we  may  refer  the  symptoms  of  these 
diseases. 

1.  Coma  consists  in  the  loss  of  sensation,  thought,  and 
voluntary  motion.  In  this  state  of  disease,  however,  the 
organs  of  involuntary  motion  preserve  their  functions,  and  con- 
secjuently  it  is  by  the  continuance  of  the  pulse  and  of  the 
breathing,  that  we  distinguish  between  coma  and  the  states 
of  syncope  and  asphyxia.  But  though  in  this  manner  we 
are  enabled  to  mark  the  diagnosis  between  coma  and  the 
disordered  conditions  of  body  with  which  it  is  liable  to  be  con- 
founded, there  are  two  states,  consistent  with  health,  from 
which  it  cannot  be  distinguished  by  such  a criterion  ; I mean 
the  states  of  sleep  and  of  intoxication.  In  all  cases  of  sus- 
pected coma,  it  is  necessary  for  the  safety  of  the  patient  and 
the  credit  of  the  practitioner,  that  this  point  should  receive 
attention.  If  duly  kept  in  view,  there  is  no  great  probability 
of  any  error  occurring  ; for  it  is  inattention  to  the  circum- 
stance, and  not  any  difficulty  in  deciding  upon  it  when 
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once  suggested,  from  which  mistakes  have  originated.  Coma 
is  distinguished  from  sleep  by  the  impossibility  of  rousing  the 
patient  bv  shaking,  noise,  or  otherwise.  The  smell  of  the 
breath  will,  for  the  most  part,  be  sufficient  to  characterize  the 
state  of  intoxication  ; but  in  extreme  cases  there  will  always 
be  difficulty,  for  actual  coma  may  possibly  have  supervened. 
At  all  times  attention  should  be  paid  to  the  circumstances 
which  preceded  the  attack ; for  by  this  means  not  only  will 
ambiguity  be  prevented,  but  the  physician  will  obtain  such 
an  insight  into  the  causes  of  the  disease  and  the  habits  of  the 
patient,  as  will  assist  materially  in  directing  his  practice. 

The  abolition  of  sense  and  voluntary  motion  then  consti- 
tutes perfect  coma  ; and  it  is  the  distinguishing  feature  of 
apoplexy,  the  first  disease  which  will  be  noticed  in  the  present 
series.  It  remains  to  state,  that  the  loss  of  these  functions  is 
not  always  complete.  Partial  deprivations,  both  of  sensation, 
thought,  and  voluntary  motion,  occur  in  the  chronic  diseases 
of  the  brain,  and  afford  many  of  the  most  prominent 
symptoms  of  such  disorders.  Of  this  kind  are  preternatural 
drowsiness,  or  lethargy,  paralysis  of  particular  muscles,  in- 
distinctness of  vision,  amaurosis.  They  are  all  referable,  how- 
ever, to  the  general  head  of  coma. 

2.  The  second  set  of  symptoms  occurring  in  the  chronic 
diseases  of  the  encephalon,  may  be  classed  together  under  the 
head  of  convulsion,  or  spasm.  The  state  of  convulsion  is 
commonly  defined  to  be  that  wherein  the  voluntary  muscles 
ot  the  body  are  excited  into  action  by  powers  independent  of 
the  will.  It  is  not,  however,  peculiar  to  those  muscles.  Not 
unfrequently  those  of  involuntary  motion  are  similarly  affected, 
the  diaphragm  for  instance,  and  smaller  muscles  of  inspiration, 
as  in  asthma,  or  the  muscular  coat  of  the  stomach  or  intes- 
tines, as  observed  in  colic.  It  would  appear  indeed  as  if  no 
muscular  fibres  were  exempt  from  spasmodic  contraction,  ex- 
cepting those  of  the  heart. 

Of  the  voluntary  muscles  of  the  body  it  has  been  remarked, 
that  those  which  are  most  immediately  under  the  influence  of 
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the  will,  and  most  frequently  employed,  are  those  principally 
affected  in  convulsive  disorders  ; and  the  same  observation  will 
be  found  applicable  to  paralytic  affections.  Of  this  kind  are 
the  muscles  of  the  eyes,  eyelids,  face,  arms,  and  legs.  Spasms 
of  these  muscles  are  observed  in  chorea,  hysteria,  and  all  the 
lighter  forms  of  nervous  affection  ,•  while  spasms  of  the  mus- 
cles of  the  neck,  back,  and  belly,  occur  in  tetanus,  hydro- 
phobia, epilepsy,  and  indicate  a severer  kind,  or  more  aggra- 
vated degree  of  disease. 

Convulsions  have  been  divided  into  two  kinds  — the  perma- 
nent, and  that  which  alternates  with  relaxation  ; in  other 
words,  the  tonic  and  clonic.  Tetanus  affords  an  instance  of 
the  one,  hysteria  of  the  other.  The  distinction  is  of  little 
consequence,  unless  coupled  with  the  pathological  principle, 
that  the  tonic  or  tetanic  spasm  is  a disease  of  infinitely  more 
importance  than  the  common  or  clonic  spasm.  The  former 
arises  from  causes  over  which  we  have  little  or  no  control,  and 
is,  at  all  times,  a state  of  the  utmost  danger  ; while  the  latter 
(to  which  the  term  convulsion  is  more  especially  supposed  to 
apply)  is  frequently  little  more  than  the  evidence  of  a pecu- 
liarly irritable  disposition  in  the  nervous  system,  which  may 
exist,  even  to  a great  extent  and  for  a long  time,  without  ex- 
citing any  uneasiness  for  the  ultimate  safety  of  the  patient.  In 
all  reasonings  indeed  concerning  a disease  accompanied  with 
clonic  or  common  spasm,  it  is  necessary  to  look  to  the  original 
constitution  and  temperament  of  the  individual.  There  exists 
in  some  persons  an  irritable  habit  of  body,  a disposition  in  the 
system  to  be  excited  on  slight  occasions,  and  consequently,  a 
more  than  ordinary  tendency  to  spasm.  This  manifests  itself 
even  when  any  function  of  the  body  becomes,  from  accidental 
circumstances,  disturbed.  Such  a habit  of  body  has  been 
denominated  by  some  physiologists  the  nervous  temperament. 
It  is  characteristic  of  the  infantile  period  of  life  and  of  the 
female  sex.  The  distinction  between  this  irritable  habit  of 
body  and  the  morbid  state  of  convulsion,  though  sufficiently 
apparent  in  common  cases,  is  yet  on  many  occasions  a matter 


CHRONIC  DISEASES  OF  THE  ENCEPHALON.  335 

of  considerable  difficulty.  In  point  of  fact  they  will  be  found 
to  run  into  each  other  by  insensible  degrees,  constituting,  as 
we  shall  afterwards  show,  one  ot  the  many  interesting  features 
in  the  pathology  of  epilepsy. 

Independent  of  those  convulsive  actions  of  the  whole  body 
to  which  the  term  fits  is  popularly  applied,  there  are  a variety 
of  partial  convulsions,  referable  to  this  general  head,  which 
occur  as  evidences  of  chronic  disease  within  the  brain.  Of 
this  kind  are,  permanent  contraction  of  the  iris,  irregular 
contractions  of  the  muscles  of  the  eye,  constituting  squinting, 
and  the  convulsions  of  the  pterygoid  muscles,  commonly  called 
grinding  of  the  teeth . 

3.  The  symptoms  by  which  chronic  disease  of  the  brain 
manifests  itself,  may  be  referred,  in  the  third  place,  to  the 
head  of  Vesania,  or  mental  aberration.  Of  this  disordered 
condition  of  the  brain  physicians  have  noticed  many  varieties. 
It  may  be  either  temporary  or  permanent;  in  other  words,  it 
may  assume  the  form  of  delirium  or  mania.  It  may  be  either 
general  or  partial ; that  is  to  say,  the  powers  of  thought  may 
be  completely  lost,  as  in  the  case  of  idiotcy ; or  some  one 
faculty  of  the  mind  may  be  disturbed,  while  others  remain 
perfect,  or  only  partially  impaired.  Sometimes,  for  instance, 
the  imagination  labours  under  a strong  and  unconquerable 
delusion,  while  the  memory  is  perhaps  still  enjoyed  in  full  per- 
fection. This  constitutes  the  highest  grade  of  mental  aberra- 
tion, and  is  the  characteristic  feature  of  mania.  At  other 
times  the  memory  fails,  while  the  powers  of  perception  are 
still  uninjured.  This  is  a frequent  consequence  of  severe  in- 
juries ot  the  head,  and  of  paralytic  seizures.  It  is  a very 
common  attendant  also  on  that  morbid  change  in  the  structure 
of  the  brain,  which  gradually  takes  place  in  the  latter  periods 
of  advanced  life. 

Aberrations  ot  mind,  lastly,  vary  in  their  character  and 
intensity.  Sometimes  they  are  attended  with  fierce  excite- 
ment, violent  aversion,  and  a disposition  to  commit  acts  of 
violence  on  themselves  or  those  around  them.  At  other  times 
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the  delusion  of  mind  is  accompanied  with  a sense,  hardly  less 
formidable,  of  melancholy  and  settled  despondency.  To 
the  lighter  shades  of  this  disordered  condition  of  the  mind, 
physicians  have  commonly  applied  the  term  hypochondriacism. 
Occasionally,  we  find  maniacal  aberration  coupled  with  a per- 
fect tranquillity  and  self-content. 

After  noticing  the  general  character  of  the  diseases  usually 
called  nervous , I proceed  to  inquire  into  the  opinions  com- 
monly entertained  regarding  their  pathology  and  proximate 
cause.  And  here  it  is  to  be  remarked,  in  the  first  place,  how 
manifestly  a large  proportion  of  such  cases  are  connected  with, 
and  therefore  probably  dependent  upon,  certain  disordered 
states  of  the  circulating  system.  That  this  principle  is  not  ol 
universal  application,  I shall  presently  have  occasion  to  show  ; 
but,  in  the  mean  time,  it  will  be  right  to  point  out  what  those 
derangements  of  the  circulating  system  are,  which  are  so 
closely  interwoven  in  the  pathology  of  nervous  diseases. 

1.  The  first  of  these  is  chronic  inflammation  of  the  sub- 
stance of  the  brain,  or  of  its  meninges.  That  this  is  the  true 
proximate  cause  of  many  cases  of  chronic  disease  of  the 
encephalon,  is  abundantly  proved  by  the  appearances  found 
on  dissection ; which  are,  depositions  of  coagulable  lymph 
upon  the  surface  of  the  brain,  thickening  of  one  or  more  ot 
the  membranes,  and  suppuration.  These  unquestionable  marks 
of  inflammatory  action  are,  however,  but  rarely  met  with, 
in  comparison  with  two  others,  frequently  adduced  as  evidences 
of  the  same  state  of  disease  ; — 1 mean,  increased  vascularity 
within  the  cranium,  and  serous  effusion  between  the  mem- 
branes, or  within  the  ventricles.  These  appearances  are  very 
common  in  different  diseases,  but  in  none  are  they  so  generally ' 
met  with  as  in  chronic  affections  of  the  nervous  system. 
There  are  few  instances,  indeed,  of  any  morbid  change  of 
structure  in  the  brain  existing  without  them.  Pathologists 
have  differed,  however,  in  their  estimate  of  the  importance 
to  be  attached  to  them,  especially  to  that  of  serous  eflusion. 
The  general  opinion  appears  to  be,  that  though  it  cannot  be 
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assumed  as  a proof  of  the  existence  of  actual  inflammation 
within  the  brain,  it  must  yet  be  allowed  to  denote  a degree  of 
morbid  excitement  of  the  vessels  of  the  brain,  not  far  removed 
from  inflammatory  action. 

2.  The  second  of  the  morbid  conditions  of  the  circulating 
system,  connected  with  nervous  disease,  is  single  congestion 
of  blood  in  the  blood-vessels.  This  may  arise  either  from  an 
extraordinary  flow  of  blood  into  the  arteries  of  the  brain,  or 
from  the  difficulty  experienced  in  the  return  of  blood  to  the 
heart.  The  peculiar  structure  of  the  large  venous  trunks  of 
the  brain  is  calculated  to  lead,  under  certain  circumstances, 
to  stagnation,  or,  as  it  is  now  more  commonly  called,  venous 
congestion  in  the  head.  That  such  a state  of  the  circulating 
system  in  the  encephalon  does  occasionally  exist,  there  cannot, 

I presume,  be  a doubt ; but  it  may  be  fairly  questioned  how 
far  we  are  able  to  judge  of  its  existence,  with  any  degree  of 
accuracy,  by  examination  made  after  death.  It  is  at  least 
sufficiently  ascertained,  that  that  fulness  in  the  vessels  of  the 
brain,  so  often  found  upon  dissection,  and  supposed  to  denote 
congestion,  depends  in  a great  degree  on  the  position  in  which 
the  body  had  lain  previous  to  examination. 

3.  The  third  of  those  states  of  disease  to  which  our  at* 
tention  must  be  paid  in  this  inquiry,  is  hcemorrhagy . The 
rupture  of  a blood-vessel  within  the  brain  acknowledges  many 
of  the  laws  which  affect  other  haemorrhagies ; but  the  want  of 
outlet  for  the  effused  fluid,  the  peculiar  delicacy  of  the  struc- 
ture of  the  brain,  the  importance  of  its  functions,  and,  above 
all,  the  remarkable  effects  of  pressure  upon  its  substance, 
give  to  the  Juemorrhagia  cerebri  an  interest  far  superior  to 
what  belongs  to  any  other  form  of  haemorrhagic  disease.  The 
symptoms  produced  by  effusion  of  blood  within  the  brain,  are, 
with  few  exceptions,  those  of  apoplexy ; and  the  nature  and 
varieties  of  cerebral  haemorrhagy  will  accordingly  constitute 
the  most  important  feature  in  the  pathology  of  that  disease. 

4.  The  fourth  morbid  condition  of  the  circulating  system, 
observed  in  certain  diseases  of  the  nervous  kind,  is  an  im * 
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perfect  supply  oj  blood.  1 lie  bruin,  like  every  othei  organ  oi 
the  body,  is  dependent  for  the  due  exercise  of  its  functions  on 
the  circulation.  It  can  neither  perform  them  properly  when 
the  supply  of  blood  is  too  great,  nor  when  it  is  defective. 
Syncope  is  the  usual  result  of  a want  of  due  supply  ot  blood 
to  the  brain  ; but  convulsions  occasionally  arise  from  the  same 
cause,  as  is  well  exemplified  in  the  instance  of  puerperal 
haemorrhage.  It  is  not  often  that  we  have  to  apply  this  prin- 
ciple in  the  pathology  of  nervous  diseases ; but  in  a general 
view  of  the  subject,  such  as  we  are  now  taking,  it  would  have 
been  improper  to  omit  it. 

5.  In  like  manner,  it  becomes  necessary  to  notice  a fifth 
state  of  the  circulating  system  which  is  occasionally  present 
i»  nervous  diseases; — I mean  the  supply  of  blood  imperfectly 
oxygenated,  and  therefore  unfit  for  supporting  the  functions 
of  the  nervous  system.  This  principle,  it  is  true,  like  the 
last,  is  very  limited  in  its  application  ; but  it  enters  into  the 
pathology  of  apoplexy,  and  is  the  foundation  of  many  of  our 
reasonings  concerning  asphyxia. 

I have  already  remarked,  that  there  are  conditions  of  cere- 
bral disease,  independent,  as  far  as  we  can  judge,  of  the  circu- 
lating system. 

1.  The  first  of  these  is  simple  compression.  This  may 
arise  either  from  a coagulum  of  blood,  a soft  tumour,  a bony 
excrescence,  a depressed  portion  of  the  skull,  or  the  presence 
of  some  foreign  body.  The  effects  of  pressure  vary  extremely, 
according  as  it  takes  place  suddenly  or  gradually.  In  most 
instances,  as  already  observed,  the  symptoms  occasioned  by 
pressure  on  the  brain  partake  of  the  comatose,  or  apoplectic 
character;  but  instances  are  upon  record,  particularly  in  the 
case  of  gradual  pressure,  where  such  a state  has  been  followed 
by  symptoms,  not  of  insensibility,  but  of  high  nervous  ex- 
citement— by  mania  and  convulsions. 

2.  There  still  remains  to  be  stated  one  principle  of  very 
general  application  in  the  pathology  of  nervous  disorders. 
Hitherto  we  have  had  some  cognizable  cause  for  the  symp- 
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torus  — the  effusion  of  blood,  inflammation,  or  the  pressure  of 
a tumour.  But  it  is  further  to  be  remembered,  that  there 
exists  an  affection  of  the  brain  and  nerves  equally  indepen- 
dent of  pressure,  and  of  all  disturbance  in  the  circulation 
within  the  encephalon.  The  best  illustration  of  this  principle 
is  afforded  by  the  phenomena  of  the  narcotic  poisons,  where 
coma  and  convulsion  are  produced  by  means,  which  obviously 
act  on  the  sentient  extremities  of  the  nerves,  and  which,  we 
may  fairly  presume,  deprive  the  nervous  substance  of  its  mo- 
bility, or  its  power  of  receiving  or  communicating  impres- 
sions. Such  a pathological  principle  is  necessarily  obscure, 
from  the  very  nature  of  the  functions  concerned,  but  it  will 
be  found  an  indispensable  one  on  many  occasions ; as,  for 
instance,  in  any  attempt  at  explaining  the  pathology  of  te- 
tanus and  hydrophobia,  or  in  elucidating  those  varieties  of 
epilepsy  and  chorea  which  depend  upon  the  sympathy  of  the 
brain  with  some  distant  organ.  The  principle  being  once 
established,  there  remains  no  longer  any  difficulty  in  under- 
standing why,  in  a great  variety  of  cases  of  chronic  disease 
of  the  brain,  no  morbid  appearances  of  any  kind  are  found 
upon  dissection.  This  interesting  fact,  indeed,  has  been 
denied  by  some,  and  explained  away  by  others ; but  it  is 
too  frequent  and  too  obvious  to  be  thus  disposed  of.  The 
student  in  medicine  may  here  receive  an  important  lesson. 
He  may  learn  from  this,  that  the  causes  of  death  are  often 
as  obscure  as  the  sources  of  life  and  health  ; and  that  morbid 
anatomy,  with  all  its  acknowledged  advantages,  may,  if  pur- 
sued too  exclusively,  injure  rather  than  assist  the  conclusions 
of  the  pathologist. 

The  observations  now  offered  on  the  character  and  general 
pathology  of  nervous  diseases,  will  tend  to  point  out  the  very 
intimate  connection  subsisting  among  them.  The  same  thing 
will  be  further  illustrated  by  a view  of  their  predisposing  and 
exciting  causes,  by  a consideration  of  their  mutual  conversion, 
and,  lastly,  by  a survey  of  the  principles  of  treatment  applica- 
ble to  the  greater  number  of  them.  But  before  adverting  to 
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these  topics,  I would  wish  (without,  however,  going  into  any 
detail  on  the  subject)  to  notice  the  attempts  which  have  been 
made  to  connect  particular  symptoms  observed  during  life  with 
certain  appearances  found  after  death; — in  other  words,  to 
establish  minute  diagnosis  among  the  morbid  aflections  ot  the 
several  structures  contained  in  the  encephalon.  Pathologists, 
more  especially  those  of  recent  times,  have  been  at  pains  to 
distinguish  inflammation  of  the  arachnoid,  from  a similar  af- 
fection of  the  other  membranes; — extravasation  into  the  ven- 
tricles, from  extravasation  with  laceration  of  the  substance 
of  the  brain;  — disease  of  the  anterior,  from  disease  of  the 
posterior  lobes  of  the  brain; — injury  of  the  brain,  from  injury 
of  the  medulla  oblongata.  It  would  be  presumptuous  to  say, 
that  attempts  of  this  kind  are  altogether  nugatory ; but  it 
cannot  be  denied,  that  hitherto  very  little  success  has  at- 
tended them ; that  the  rules  laid  down  by  authors  are  subject 
to  such  numerous  exceptions  as  to  interfere  greatly  with  their 
application  in  practice ; and  lastly,  that  no  reasonable  hope 
exists  of  deriving  from  them,  even  if  considerably  improved, 
any  portion  of  practical  advantage. 

It  is  of  more  importance  to  trace  the  analogies  among  the 
chronic  diseases  of  the  encephalon  than  their  minute  shades 
of  difference ; and  we  shall  be  assisted  in  this,  in  the  first 
place,  by  considering  the  similarity,  and  even,  in  many  cases, 
the  identity  of  their  predisposing  and  exciting  causes.  Mania, 
for  instance,  and  epilepsy,  are  hereditary.  The  exciling  causes 
of  epilepsy  are  for  the  most  part  those  also  of  apoplexy  and 
palsv.  Chorea,  hysteria,  and  many  varieties  of  epilepsy  have 
a common  origin  in  a disordered  state  of  the  stomach  and 
bowels.  But  in  no  way  is  the  connection  among  these  dis- 
eases so  strikingly  displayed  as  in  the  circumstance  of  their 
mutual  conversion,  and  in  their  manner  of  running  into  each 
other  by  insensible  degrees.  1 have  already  alluded  to  this  in 
the  case  of  hysteria  and  epilepsy  ; but  it  is  equally  well  marked 
with  regard  to  palsy  and  apoplexy,  syncope  and  convulsion, 
convulsion  and  mania,  mania  and  apoplexy.  One  individual 
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of  a family  has  had  epilepsy,  while  others  have  been  deranged. 
Epileptics  commonly  die  with  comatose  symptoms.  Neural- 
gic affections  are  not  unfrequently  succeeded  by  amaurosis,  or 
by  apoplexy.  Instances  of  this  important  principle  in  patho- 
logy need  not  be  multiplied,  as  they  must  be  familiar  to  all 
who  have  enjoyed  any  share  of  general  practice. 

It  remains  only,  that  I notice  the  principles  of  treatment 
applicable  to  the  greater  number  of  the  diseases  which  are 
now  under  consideration ; and  it  will  be  found,  that  the  patho- 
logical analogies  subsisting  among  them  are  strikingly  con- 
firmed by  the  effects  of  the  juvantia  and  Icedentia.  The  de- 
pleting and  lowering  system  adapted  to  the  particular  circum- 
stances of  each  patient,  and  the  peculiarities  of  each  disease, 
is  that  upon  which  the  physician  places  his  chief  reliance;  and 
it  is,  with  some  few  exceptions,  of  powerful  efficacv  in  all  of 
them,  whether  exhibiting  the  character  of  coma,  of  convul- 
sion, or  of  mental  aberration.  This  is  the  great  principle 
kept  in  view,  whether  we  employ  bleeding,  purging,  leeches, 
cupping,  local  cold,  blisters,  issues,  and  setons;  or  content 
ourselves  with  remedial  means  of  a less  formal  though  not  less 
useful  character,  such  as  a cooling  spare  diet,  regular  exer- 
cise, or  a course  of  aperient  mineral  waters.  By  these  means, 
early,  steadily,  and  judiciously  applied,  we  may  often  do  a 
great  deal  towards  the  relief,  or  permanent  cure,  of  the  chro- 
nic diseases  of  the  brain ; while  without  them,  and  depending- 
upon  stimulants  and  antispasmodics,  our  expectations  will  be 
but  too  often  baffled. 


CHAP.  II. 


APOPLEXY. 

Premonitory  Symptoms.  Varieties  in  the  apoplectic  Seizure.  Appear- 
ances presented  during  the  Apoplectic  Fit.  Prognosis.  Appearances 
on  Dissection.  Predisposition  to  Apoplexy.  Exciting  causes.  Specu- 
lations concerning  its  proximate  Cause.  Subdivision  of  Apoplexies. 
Treatment  to  be  pursued  during  the  Fit.  Prophylaxis. 

In  the  last  chapter,  I had  occasion  to  explain  the  sense  in 
which  physicians  employ  the  term  coma ; and  1 then  stated, 
that  apoplexy  is  a disease  of  which  coma  constitutes  the  lead- 
ing feature.  Coma,  or  the  abolition  of  the  functions  of  the 
brain  and  nerves,  may  be  the  consequence  of  external  injuries, 
or  it  may  occur  without  any  obvious  assignable  cause.  In  the 
former  case,  it  is  an  object  of  attention  to  the  surgeon,  and  is 
often  remediable  by  surgical  operation.  Tn  the  latter  case,  it 
falls  under  the  cognizance  of  the  physician,  and  is  by  him 
denominated  spontaneous  coma,  or  apoplexy. 

It  is  very  seldom  that  this  dreadful  visitation  is  experienced 
without  the  occurrence  of  symptoms  to  warn  the  patient  ot 
its  probable  approach.  There  are  few  instances,  indeed,  of 
anv  kind  of  severe  disease  occurring  without  some  premoni- 
tory  symptoms  ; but  they  are  not  often  so  unequivocal  as  those 
which  indicate  the  apoplectic  tendency.  With  a view  to  prac- 
tice, such  symptoms  are  of  infinitely  more  importance  than 
those  of  the  fit  itself;  and  they  accordingly  require  the  most 
serious  attention  from  the  physician.  For  the  sake  of  per- 
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spicuity,  they  may  be  arranged  according  as  they  affect  the 
head  generally,  the  external  senses,  the  internal  senses,  or  the 
organs  of  voluntary  motion. 

To  the  first  class  belong  pain  of  the  head  (generally  a dull 
pain,  with  a sense  of  weight,  but  occasionally  a more  acute 
pain,  accompanied  with  the  feeling  of  the  head  being  bound 
round  by  a cord  or  wire) ; — giddiness,  particularly  on  stoop- 
ing,  or  any  attempt  to  turn  the  head  quickly  round;  — throb- 
bing of  the  temporal  arteries.  To  the  second  class  belon*- 

O 

transient  deafness,  ringing  in  the  ears,  epistaxis,  obscurity  or 
irregularity  of  vision,  transient  blindness.  — To  the  third, 
stupor,  drowsiness,  incoherent  talking,  a state  resembling  in- 
toxication, disturbed  sleep,  failure  of  the  memory,  loss  of 
temper. — To  the  fourth,  twisting  of  the  mouth,  falling  of  the 
eyelid,  numbness  and  weakness  of  a finger,  dragging  of  the 
leg,  stammeiing.  After  experiencing,  for  a longer  or  shorter 
time,  one  or  more  of  these  warnings,  the  patient  falls  into  the 
apoplectic  fit;  and  Dr.  Abercrombie  has  well  described  the 
several  ways  in  which  this  takes  place*. 

1*  ^ie  mosf  usual  form  of  apoplectic  seizure,  the  patient 
falls  down  suddenly , deprived  of  sense  and  motion,  and  lies 
like  a person  in  a deep  sleep.  He  neither  hears  nor  sees,  nor 
feels.  Unconscious  of  every  thing  around  him,  he  is  alike  in- 
sensible to  the  exertions  of  his  medical  attendants,  and  the 
anxieties  of  his  friends.  The  suddenness  of  the  attack  is 
that  feature  of  the  disorder  which  most  immediately  impresses 
itself  upon  the  notice  of  observers ; and  being  so  very  gene- 
ral, the  disease  has  from  this  circumstance  in  all  ages  re- 
ceived its  name. 

2.  The  second  form  of  apoplectic  seizure  commences  by  a 
sudden  attack  of  violent  pain  of  the  head,  accompanied  with 
paleness  of  the  face,  sickness  at  stomach,  vomiting,  and  tran- 
sient loss  of  recollection.  The  patient,  in  some  instances,  falls 
down  in  a state  resembling  syncope,  but  recovers  in  a few 

* Edinburgh  Medical  and  Surgical  Journal,  vol.  xiv,  p.554 
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minutes,  and  is  able  to  walk.  After  a few  hours,  however,  the 
head-ache  continuing,  he  becomes  oppressed,  and  gradually 
sinks  into  perfect  coma. 

3.  The  third  form  of  apoplectic  seizure  begins  with  a 
sudden  attack  of  palsy  of  one  side,  with  loss  of  speech,  which 
after  the  lapse  of  some  hours  passes  gradually  into  apoplexy. 

In  whichever  way  the  apoplectic  fit  commences,  there  are 
certain  appearances  presented  during  its  continuance,  which 
merit  attention.  The  pulse,  at  first,  is  commonly  small  and 
irregular ; but  as  the  system  recovers  trom  the  shock,  the 
pulse  becomes  full  and  strong,  and  is  generally  slower  than 
natural.  Respiration  is  much  embarrassed,  being  always 
slow,  and  occasionally  irregular.  In  all  the  severer  degrees 
of  the  disease,  this  laborious  breathing  is  accompanied  by 
stertor ; and  a frequent  appearance  is  that  of  foam,  or  frothy 
saliva,  excreted  from  the  mouth,  and  blown  away  lrorn  the 
lips  with  considerable  force.  This  latter  symptom  has  always 
been  looked  upon  as  indicative  of  the  greatest  danger. 

The  skin  is  commonly  warm,  and  bathed  in  a copious  per- 
spiration. In  the  worst  cases  of  the  disease,  a cold  clammy 
sweat  has  been  observed.  The  face  is  generally  pale ; the 
cornea  dull  and  glassy  ; and  the  pupils  permanently  dilated. 
The  teeth  are  closely  clenched  ; and  the  power  of  swallowing, 
though  seldom  wholly  lost,  is  for  the  most  part  so  much  im- 
peded, as  to  oppose  the  most  serious  obstacles  to  the  admini- 
stration of  remedies.  The  bowels  are  torpid,  as  is  usual  in  all 
cases  of  cerebral  oppression,  and  they  resist  the  action  even  of 
powerful  cathartics.  If  blood  is  drawn  from  the  arm,  the 
coagulum  is  commonly  firm  \ and  Sn  C>  illicit  Blane  states 

that  it  is  in  most  instances  huffy. 

The  duration  of  the  apoplectic  fit  varies  from  two  or  three 
hours  to  as  many  days.  Thirty  hours  may  be  called  the  ave- 
rse duration  of  those  cases  which  have  fallen  under  my  own 
observation.  Instances,  indeed,  are  on  record  of  sudden 
death  from  apoplexy ; but  in  many  of  these  there  are  grounds 
to  suspect,  that  the  immediate  cause  was  to  be  found  in  some 
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affection  of  the  heart,  or  large  vessels  in  its  neighbourhood, 
rather  than  in  injury  to  the  brain.  Genuine  apoplexy,  com- 
mencing in  the  manner  I have  described,  and  attended  with 
all  the  symptons  just  enumerated,  almost  always  ends  fatally. 
When  a recovery,  either  perfect,  temporary,  or  partial,  takes 
place,  it  will  usually  be  found  that  some  of  the  more  decided 
evidences  of  perfect  coma  have  been  wanting : the  patient  has 
given  evidence  of  feeling  when  his  limb  is  grasped,  or  the 
lancet  used ; the  pupil  has  obeyed  in  a certain  degree  the  sti- 
mulus of  light ; the  mouth  has  not  been  firmly  closed,  nor  the 
power  of  swallowing  wholly  lost ; there  has  been  no  stertor, 
or  foaming  at  the  mouth  ; nor  were  the  premonitory  symptoms 
strongly  marked.  Under  such  circumstances  our  prognosis 
may  be  somewhat  more  favourable  ; though  it  should  even 
then  be  guarded  by  the  reflection,  that  if  recovery  does  take 
place,  it  is  seldom  complete.  An  incurable  palsy  may  re- 
main ; or  the  memory  wholly  or  partially  fail ; or  an  imbecility 
of  mind,  approaching  to  mania,  may  be  left.  But  besides 
this,  in  every  case  where  a decided  apoplectic  fit  has  been 
experienced,  a relapse  is  to  be  dreaded ; and  recovery  from  a se- 
cond attack,  though  sometimes  witnessed,  is  yet  a rare  event. 

The  opportunities  which  the  fatality  of  this  disease  has 
afforded  to  the  physician  for  prosecuting  his  researches  into 
its  nature  and  seat,  have  not  been  lost ; and  we  have  accord- 
ingly a most  extended  record  of  the  appearances  found  on  dis- 
section in  apoplectic  cases.  Their  variety  is  very  great,  and 
must  be  fully  appreciated  before  any  attempt  can  be  made  to 
explain  the  pathology  of  the  disease*.  Extravasation  of 
blood  in  some  part  of  the  encephalon,  is  by  far  the  most  com- 
mon appearance,  and  is  that  which  is  generally  to  be  antici- 
pated. Such  extravasation  may  take  place  between  the  mem- 

* The  student  who  desires  further  information  on  this  subject,  or 
on  that  of  apoplexy  generally,  may  consult  with  the  greatest  advantage 
the  first  volume  of  Dr.  Cooke’s  “ Treatise  on  Nervous  Diseases,”  where, 
besides  much  useful  original  matter,  he  will  find  references  to  all  the 
best  authorities. 
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branes  of  the  brain,  on  its  surface,  about  its  basis,  within  its 
ventricles,  or  in  the  midst  of  its  substance.  The  quantity  of 
fluid  effused  is  as  various  as  its  situation  ; and  the  violence  of 
the  symptoms  is  found  to  bear  a reference  partly  to  the  quan- 
tityr,  and  partly  to  the  particular  seat  of  extravasation.  An 
extensive  effusion  of  blood  is  equally  to  be  dreaded  wherever 
it  takes  place  ; but  a slight  effusion  is  generally  stated,  and 
probably  with  justice,  to  be  more  dangerous  in  certain  situa- 
tions than  in  others.  It  is  believed,  for  instance,  to  be  much 
more  alarming,  and  attended  with  more  formidable  symptoms, 
when  occurring  on  the  medulla  oblongata,  than  in  the  anterior 
lobes  of  the  brain. 

The  next  most  usual  appearance  in  those  who  die  of  apo- 
plexy, is  the  effusion  of  serum,  either  upon  the  surface  of  the 
brain,  or  within  the  ventricles.  In  some  cases  we  meet  with 
turgescence  of  the  smaller  vessels,  or  of  the  great  sinuses  of 
the  brain,  but  without  effusion  either  of  blood  or  serum. 

These  are  the  common  appearances  presented  on  examina- 
tion of  those  who  die  of  apoplexy  ; and,  considering  their  fre- 
quency, it  is  undoubtedly  a surprising  circumstance,  that 
every  now  and  then,  after  the  most  unequivocal  symptoms, 
the  head  presents,  on  dissection,  nothing  morbid  or  uncom- 
mon. Some  pathologists  explain  this  by  supposing,  that 
effusion  or  disorganization  may  have  taken  place,  but  in  a de- 
gree so  minute  as  to  escape  observation.  Others  imagine, 
that  more  decided  appearances  may  have  existed,  but  were 
overlooked  in  the  hurry  of  examination.  A third  class  main- 
tain, that  there  may  be  morbid  phenomena  present  during 
life,  which  disappear  prior  to  dissection  ; while  others  avow 
their  persuasion,  that  in  some  other  part  of  the  body  (the 
thorax,  for  instance,  or  spinal  marrow),  the  cause  of  death 
existed,  and  might  by  judicious  examination  have  been  de- 
tected. These  arguments  may  have  weight  in  particular  cases, 
but  their  general  tendency  is  disproved  by  an  extended  survey 
of  the  chronic  derangements  of  the  brain  and  nervous  system. 

The  predisposition  to  apoplexy  has  attracted  much  atten- 
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tion  from  medical  authors,  and  many  contradictory  opinions 
have  been  brought  forward  concerning  it. 

1.  The  tendency  to  apoplexy  is  given,  in  the  first  place, 
by  certain  conformations  of  body.  The  apoplectic  make  has 
been  remarked,  indeed,  in  all  ages.  A large  head,  a short 
thick  neck,  a florid  complexion,  broad  shoulders,  short  sta- 
ture, with  a tendency  to  corpulency,  are  the  prominent  fea- 
tures of  the  apoplectic  figure.  Nevertheless,  apoplexy  is 
sometimes  met  with  in  spare  subjects  with  pale  countenance. 
Peculiarity  in  the  formation  of  body  being  often  hereditary, 
a tendency  to  the  disease  may  naturally  be  expected  to  pre- 
vail in  particular  families  ; but  independent  of  this,  there  may 
exist  a constitutional  tendency  to  disease  of  the  head, 
the  knowledge  of  which  will  materially  assist  in  forming  a 

i 

right  judgment  on  the  origin  and  probable  tendency  of  par- 
ticular symptoms. 

2.  The  predisposition  to  apoplexy  is  connected,  in  the 
second  place,  with  a certain  'period  of  life.  Hippocrates 
said,  that  apoplexies  were  chiefly  generated  between  the  for- 
tieth and  sixtieth  year  ; and  Cullen  further  remarks,  that  as 
life  advances,  the  tendency  to  this  disease  increases.  There  is 
no  doubt  that  in  early  life  it  is  rarely  met  with  ; but  it  is  far 
from  being  uncommon  between  the  twentieth  and  thirtieth 
year.  By  many  pathologists  it  has  been  held,  that  the  greater 
liability  to  the  disease  at  an  advanced  period  of  life,  is  owing 
to  an  ossified  or  otherwise  diseased  state  of  the  coats  of  the 
cerebral  arteries ; which  is  stated  to  be  then  of  frequent  oc- 
currence. It  is  supposed  to  give  increased  facility  to  extra- 
vasation within  the  encephalon,  just  as  the  same  morbid  struc- 
ture in  other  parts  is  imagined  to  lead  to  aneurism.  There 
is,  probably,  some  foundation  for  this  opinion,  though  it  may 
have  been  pushed  too  far  by  certain  of  its  supporters.  While 
we  are  ready  to  acknowledge,  then,  that  the  rupture  of 
a blood-vessel  within  the  brain  may  sometimes  be  con- 
nected with  a diseased  state  of  the  coats  of  the  arteries, 
we  must  not,  on  the  other  hand,  forget,  that,  in  probably  a 
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larger  proportion  of  cases,  it  is  merely  the  result  of  a morbid 
action  of  vessels,  analogous  to  that  which  takes  place  in 
haemoptysis. 

3.  A predisposition  to  apoplexy  is  further  given  by  such 
habits  of  life  as  tend  to  produce  plethora  generally,  to  drive 
the  blood  in  more  than  ordinary  quantity  upon  the  vessels  of 
the  brain,  or  to  prevent  its  free  return  to  the  heart.  Hence 
it  is,  that  full  living,  habitual  intoxication,  sedentary  pursuits, 
too  great  indulgence  in  sleep,  intense  and  long-continued 
thought,  have  always  been  accused  of  leading  to  apoplexy. 

The  principal  exciting  causes  of  apoplexy,  are  the  disten- 
sion of  the  stomach  by  a full  meal,  the  immoderate  use  of 
wine  or  spirits,  straining  to  evacuate  a costive  stool,  violent 
exercise,  very  long  or  loud  speaking,  severe  fits  of  coughing, 
tumours  on  the  neck,  stooping,  the  recumbent  posture,  and, 
lastly,  violent  passions  of  the  mind.  It  is  a singular  circum- 
stance, that  both  heat  and  cold,  when  in  an  extreme  degree, 
may  occasion  apoplexy.  The  coup  de  soleil  of  hot  climates 
has  been  considered,  on  good  authority,  to  be  of  the  nature  of 
apoplexy.  The  improper  use  of  the  warm  bath  has,  under 
my  own  observation,  brought  on  complete  and  fatal  apoplexy. 
On  the  other  hand,  excessive  cold  produces  a torpor  and 
sleepiness,  apparently  of  the  comatose  kind.  This  was  strik- 
ingly exemplified  in  the  celebrated  adventure  of  Dr.  Solander 
and  Sir  Joseph  Banks  on  the  mountains  near  the  Straits  of 
Magellan.  The  disposition  to  sleep  is  almost  irresistible  ; but, 
in  the  emphatic  language  of  Dr.  Solander,  whoever  indulges, 
it,  “ wakes  no  more.” 

It  belongs  to  this  place  to  remark,  that  an  apoplectic  at- 
tack is  not  uncommon  in  the  progress  of  other  diseases.  It 
occasionally  occurs  in  fevers,  small-pox,  rheumatism,  gout, 
and  hooping-cough ; and  it  is  a still  more  frequent  conse- 
quence of  organic  diseases  of  the  heart,  more  particularly  of 
such  as  are  attended  with  a bounding  pulse,  and  in  their 
course  become  complicated  with  dropsy. 

I am  unwilling  to  place  in  the  catalogue  of  the  exciting 
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causes  of  apoplexy,  certain  others  which  have  been  mentioned 
by  authors  ; because  the  very  circumstance  of  naming  them  as 
such,  involves  the  difficult  question  of  the  nature  of  the  affec- 
tion which  they  produce.  To  this  class  belong  opium,  to- 
bacco, and  the  othei  naicotics  , the  carbonic  acid,  and  other 
irrespirable  gases ; certain  poisonous  vegetable  matters  (as  the 
upas  antiar,  and  woorara) ; and  lastly,  lightning.  The  con- 
sideration of  their  effects  and  of  their  mode  of  action  will  be 
reserved  for  discussion  in  the  chapter  on  asphyxia. 

In  the  remarks  now  offered,  I have  attempted,  as  much  as 
possible,  to  confine  myself  to  facts,  and  to  avoid  all  allusion  to 
the  variety  of  opinions  which  have  been  entertained  respecting 
the  proximate  cause  of  apoplexy,  and  consequently  respecting 
the  division  of  the  disease  into  different  species.  These 
topics,  however,  must  be  acknowledged  to  be  of  no  small  im- 
portance; and  it  will  be  my  endeavour  to  lay  before  the 
student  such  a view  of  them,  as  may  assist  him  in  unravel- 
ling  the  difficulties  in  which  this  portion  of  medical  science 
is  involved. 

It  has  been  the  great  object  of  pathological  writers  to  dis- 
cover some  one  morbid  condition  of  the  brain  which  is  present 
in  every  case  of  apoplexy.  Some  have  stated  this  to  be 
effusion.  Others  have  generalized  further,  and  considered 
pressure  as  the  real  efficient  cause  of  the  apoplectic  pheno- 
mena. A third  class  of  pathologists  have  held,  with  Dr.  Aber- 
crombie, that  irregular  or  interrupted  circulation  is  the  ge- 
neral principle  applicable  in  all  cases  of  apoplexy. 

Each  of  these  opinions  has  been  supported  by  ingenious 
aiguments;  and  that  in  particular  which  attributes  the  disease 
to  pressure  on  the  cerebral  mass  or  its  appendages,  is  un- 
doubtedly applicable  to  a very  large  proportion  of  cases.  The 
proot  ot  its  applicability  as  a proximate  cause  in  all  cases,  is 
however,  even  in  this  instance,  highly  defective.  Extravasa- 
tion of  blood  is  the  most  usual  source  of  that  pressure  which 
occasions  apoplexy ; yet  extravasated  blood  has  been  on  se- 
veral occasions  found  in  the  brain,  without  any  comatose 
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symptoms  having  existed  during  life.  The  same  thing  is  even 
still  better  ascertained  with  regard  to  serous  ellusion  and  san- 
guine congestion,  which  are  presumed  to  be  the  next  most 
usual  sources  of  pressure  in  apoplectic  cases.  1 hese  facts, 
taken  in  connection  with  those  which  substantiate  the  lie- 
quent  occurrence  of  apoplexy  without  leaving  any  cogniza- 
ble traces  of  disease  after  death,  appear  to  warrant  the  opi- 
nion, that  the  single  principle  so  long  sought  for  by  patholo- 
gists does  not  exist;  and  that,  in  point  ot  tact,  the  apo- 
plectic state  is  the  result  of  different  morbid  conditions  of 
the  system. 

These  speculative  notions  concerning  the  proximate  cause 
of  apoplexy  have  not  been  confined  to  the  closet  ot  the  patho- 
logist; they  have  given  occasion  to  the  subdivision  ot  apo- 
plexies into  different  species,  important,  it  is  said,  in  practice, 
as  leading  to  diversities  of  treatment.  By  many  of  the  dis- 
tinguished systematic  writers  in  medicine,  great  stiess  was 
laid  on  the  division  of  apoplexies  into  sanguineous  and  serous, 
and  the  doctrine  continues,  in  a certain  degree,  to  influence 
the  notions  and  practice  of  modern  physicians.  Certain 
symptoms  have  been  described  as  peculiar  to  the  serous  apo- 
plexy, and  plans  of  treatment  have  been  recommended, 
adapted  only  to  that  species  of  the  disease.  These  con- 
clusions, however,  are  neither  borne  out  by  facts,  nor  rendered 
probable  by  pathological  reasoning.  The  distinctive  charac- 
ters described  by  authors,  are  seldom  met  with  so  strongly 
characterized  as  to  warrant  an  opinion  concerning  the  exact 
nature  of  the  case.  Even  where  they  have  been  the  most  dis- 
tinctly marked,  the  appearances  on  dissection  have  frequently 
disappointed  the  expectations  of  the  practitioner.  1 atho- 
logical  reasoning  would  incline  us  still  further  to  distrust  such 
distinctions,  as  it  would  tend  to  show  that  the  effusion  of 
blood  and  that  of  serum  depend  here,  as  in  many  other  cases, 
upon  the  same  general  cause.  As  far,  then,  as  they  simply 
express  a fact  discovered  after  death,  the  terms  serous  and 
sanguineous  may  be  admitted  ; but  they  can  never  with  pro- 
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priety  be  employed  during  life,  under  the  impression  of  esta- 
blishing more  accurate  diagnosis,  or  of  facilitating  practice. 

If  these  objections  apply  to  the  old  division  of  apoplexies 
into  sanguineous  and  serous,  there  are  others  no  less  forcible, 
which  may  be  urged  against  the  modern  distinctions  of  me- 
ningeal and  cerebral,  or  of  simple  apoplexy,  and  of  apoplexy 
complicated  with  paralysis.  But  these  have  never  been  for- 
mally acknowledged  by  any  writers  in  this  country  ; and  no 
practical  benefit,  that  I am  aware  of,  would  result  from  their 
adoption,  were  it  even  ascertained,  that  there  was  a foundation 
for  them  in  nature.  I have,  therefore,  deemed  it  unne- 
cessary to  enlarge  on  the  subject  in  a purely  elementary  work. 

The  doctrines  here  laid  down  are  now  to  be  applied  to  an 
illustration  of  the  principles  and  details  of  treatment  proper  in 
apoplectic  cases.  From  the  remarks  just  offered  on  the  dis- 
tinctions of  apoplexies,  we  may,  in  the  first  place,  deduce  one 
very  important  rule,  viz.  that  all  cases  of  apoplexy  are  to  be 
treated  on  the  same  general  principles ; and  that  though  the 
details  must  necessarily  be  varied,  according  to  the  age  and 
constitution  of  the  patient,  the  severity  of  the  disease,  or  other 
accidental  circumstances,  there  is  no  class  of  apoplectic  affec- 
tions which  requires  a distinct  system  of  management. 

In  the  actual  paroxysm  of  apoplexy,  the  patient  should  be 
moved  into  a spacious  apartment,  and  cool  air  freely  admitted 
around  him.  His  head  should  be  raised ; ligatures  of  all 
kinds,  especially  about  the  neck,  should  be  loosened  ; and  the 
legs  and  feet  may  with  propriety  be  placed  in  warm  water. 
A strong  disease,  however,  as  Aretaeus  observed,  requires  a 
powerful  remedy,  and  blood-letting  has  at  all  times  been  re- 
sorted to  as  holding  out  the  best  prospect.  Many  objections 
have  been  urged  against  it ; but  it  still  continues,  and  must 
for  ever  continue  to  be  employed.  In  the  most  aggravated 
form  of  the  disease,  indeed,  neither  bleeding  nor  any  other  re- 
medial means  can  reasonably  be  expected  to  effect  a cure ; 
but  there  are  no  grounds  for  believing,  that,  with  common 
caution,  the  danger  of  the  patient  is  increased  by  it.  No  one 
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certainly  would  venture  to  advise  repeated  and  indiscriminate 
abstraction  of  blood,  without  reference  to  its  effects,  or  to  any 
of  those  rules  by  which  we  regulate  the  application  of  the 
lancet  in  other  cases.  This  would  be  a blameable  empiricism  ; 
but  at  the  same  time  the  student  should  feel,  that  blood-let- 
ting is  the  only  effectual  remedy  in  apoplexy,  and  he  should 
not  be  discouraged  from  it  by  any  theoretical  notions.  1 he 
observations  of  Dr.  Fothergill,  and  others  who  have  opposed 
the  employment  of  blood-letting,  tend  rather  to  establish  the 
dangerous  nature  of  the  disease  than  the  impropriety  of  the 
practice.  We  cannot,  it  is  true,  remove  by  this  means  blood 
which  has  been  actually  extravasated ; but  we  may  prevent 
further  effusion,  and  lessen  general  compression.  In  slighter 
cases,  we  may  relieve  the  excitement  and  tension  of  the 
vessels  within  the  head,  and  possibly  prevent  effusion  alto- 
gether. 

On  the  first  attack,  therefore,  blood  should  be  drawn  from 
the  arm  to  the  extent  of  one  or  two  pounds ; and  this  should 
be  repeated  in  four  or  five  hours  afterwards,  unless  very  un- 
equivocal symptoms  of  amendment  have  appeared.  The  pro- 
priety of  pursuing  the  evacuation  further,  must  be  determined 
bv  the  peculiar  circumstances  of  the  case.  It  ought  to  be 
known,  that  from  six  to  eight  pounds  of  blood  have  been  taken 
from  a person,  by  no  means  robust,  before  the  disease  began 
to  yield.  On  the  other  hand  (as  Dr.  Latham  has  well  ob- 
served, in  commenting  on  the  propriety  of  blood-letting  in 
cases  of  sudden  seizure*),  attention  must  always  be  paid  to 
the  constitution  of  the  patient;  and  it  must  be  borne  in  mind, 
that  a practice  highly  proper  in  persons  of  corpulent  habit, 
firm  muscles,  and  florid  complexion,  would  probably  be  detri- 
mental in  emaciated  subjects,  with  flaccid  muscles,  cold  ex- 
tremities, and  a small  thready  pulse. 

The  advantages  of  opening  the  temporal  artery  or  jugular 
vein,  in  preference  to  bleeding  from  the  arm,  have  often  been 

i 
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insisted  on,  but  apparently  without  sufficient  reason.  It  is 
enough  that  the  evacuation  be  made  in  a full  stream,  and  car- 
ried to  such  an  extent  as  to  affect  the  system.  Cupping  from 
the  nape  of  the  neck  is  a powerful  means  of  relieving  tension 
within  the  cranium,  and,  as  an  auxiliary,  may  be  resorted  to 
in  apoplectic  cases  with  a fair  prospect  of  advantage.  In  some 
constitutions,  it  may  even  supply  the  place  of  general  blood- 
letting. 

Every  exertion  is  to  be  made  to  exhibit  purgative  medi- 
cines ; but  the  clenching  of  the  teeth  and  the  paralytic  state 
of  the  organs  of  deglutition  often  render  this  a matter  of  ex- 
treme difficulty.  Croton  oil,  in  the  dose  of  two  or  three  drops, 
is  well  deserving  of  a trial.  Some  calomel  may  be  laid  upon 
the  tongue,  and  a strong  infusion  of  senna  with  jalap  given 
by  teaspooonfuls,  until  a full  effect  has  been  procured.  The 
operation  of  these  medicines  may  be  promoted  by  sharp  pur- 
gative glysters. 

Cold  applications  to  the  head  have  been  found  advan- 
tageous in  some  instances,  and  are  certainly  preferable  to 
blisters.  These  are  the  only  powerful  means  of  generally  ac- 
knowledged efficacy,  which  we  possess  in  the  treatment  of  apo- 
plexy. The  exhibition  of  emetics  has,  indeed,  been  extolled 
by  some  as  highly  useful,  and  even  as  superior  to  blood- 
letting; but  the  practice  has  never  been  generally  followed  ; 
and  there  is  no  small  difficulty  in  understanding  how  it  could 
be  carried  into  effect  in  those  severe  cases,  to  which  it  is  con- 
sidered as  particularly  applicable.  In  the  instance  of  an  apo- 
plectic seizure  immediately  succeeding  a full  meal,  an  emetic 
might  perhaps  be  advisable;  but  even  under  such  circum- 
stances, it  would  be  improper  to  rely  upon  it  to  the  exclusion 
of  other  remedies. 

Apoplexy  being  so  very  fatal  a disease,  it  is  incumbent  on 
the  physician,  in  all  cases  where  he  has  reason  to  suspect  a 
predisposition  to  it,  to  employ  steadily  such  prophylactic 
measures  as  are  calculated  to  avert  the  danger.  A cool  spare 
diet,  abstinence  from  all  fermented  or  spirituous  liquors,  re-u- 
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lar  exercise,  abridging  the  usual  number  of  hours  allotted  to 
sleep,  keeping  an  open  body,  and,  in  some  instances,  establish- 
ing a drain  by  means  of  an  issue  or  setou,  are  those  on  which 
his  chief  reliance  ought  to  be  placed.  A blister  to  the  shaved 
scalp  will  be  found  decidedly  efficacious.  Dr.  Cheyne*  speaks 
highly  of  the  powers  of  antimonial  powder  in  constitutions 
predisposed  to  this  form  of  sanguine  congestion  and  effusion. 

When  giddiness,  fulness  of  the  face,  haernorrhagy  from  the 
nose,  or  throbbing  of  the  arteries  ot  the  head  are  present, 
blood  must  be  taken  either  from  the  arm,  or  from  the  nape 
of  the  neck  by  cupping,  according  to  the  degree  in  which  the 
general  system  participates  in  the  disturbance. 

* Dublin  Hospital  Reports,  vol.  i,  page  315. 
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Relation  of  Palsy  to  Apoplexy.  Distinctions  among  Paralytic  Affections. 
Cerebral  Palsies.  Hemiplegia.  Appearances  on  Dissection.  Paraple- 
gia. Partial  Palsies  depending  on  Disease  of  the  Encephalon.  Palsy 
independent  of  any  Affection  of  the  Brain.  Palsy  from  Cold.  From 
Lead.  Treatment  of  Hemiplegia  and  of  Paraplegia — of  Amaurosis — 
and  of  saturnine  Palsy.  Of  the  shaking  Palsy. 

Medical  authors  have  almost  uniformly  agreed  in  uniting 
the  consideration  of  apoplexy  and  palsy  ; and  there  can  be  no 
question  but  that  these  diseases  are,  in  many  of  their  great 
pathological  features,  very  closely  associated.  There  are 
points,  however,  in  which  they  as  widely  differ ; and  it  will 
conduce  to  a clearer  understanding  of  what  is  known  regard- 
ing  the  nature  and  varieties  of  palsy,  if  it  is  treated  as  a dis- 
tinct affection.  A vast  number  of  very  intricate  questions  are 
involved  in  the  consideration  of  palsy.  To  all  the  difficulties 
connected  with  the  pathology  of  apoplexy,  are  added  many 
peculiar  to  itself.  These  it  will  be  my  endeavour  to  point 
out  to  the  notice  of  the  student;  but  I shall  not  consider  it 
incumbent  upon  me  to  examine  into  the  merits  of  the  differ- 
ent speculations  to  which  they  have  given  rise. 

A superficial  survey  of  the  phenomena  of  palsy  would 
lead  to  a distinction  among  the  cases  of  this  disease,  into  such 
as  tore  connected  with  a morbid  state  of  the  encephalon,  and 
sqfrh  as,  being  to  all  appearance  independent  of  any  affection 
of  the  brain,  originate,  we  may  fairly  presume,  in  some  condi- 
tion of  the  nervous  filaments  themselves,  by  which  they  are 
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rendered  incapable  of  receiving  or  transmitting  impressions. 
The  former,  being  infinitely  the  most  common,  will  in  the  first 
instance  require  attention. 

The  most  perfect  form  of  cerebral  palsy  is  hemiplegia  ; in 
which  the  affection  extends  over  the  whole  of  one  side  of  the 
body,  from  the  head  to  the  foot.  Sometimes  it  takes  the 
form  of  paraplegia,  or  palsy  of  the  lower  extremities ; and, 
in  some  rarer  instances,  the  affection  is  confined  to  the  loss  of 
function  in  a particular  nerve.  Each  of  these  varieties  of 
cerebral  palsy  will  require  separate  investigation. 

1.  Hemiplegia,  to  which  form  of  the  disease  the  term 
palsy  is  in  common  language  appropriated,  has  generally  been 
considered  as  a minor  degree  of  apoplexy.  The  attack  of  it  is 
sometimes  unexpected,  but  more  commonly  it  is  preceded  for 
several  days,  or  even  weeks,  by  one  or  more  of  those  symp- 
toms formerly  described  as  the  forerunners  of  apoplexy ; such 
as  giddiness,  drowsiness,  numbness,  dimness  of  sight,  failure 
of  the  powers  of  mind,  forgetfulness,  transient  delirium,  or  in- 
distinctness of  articulation.  For  the  most  part,  the  paralytic 
seizure  is  sudden  ; but  occasionally,  the  approaches  of  the  dis- 
ease are  made  more  slowly;— a finger,  a hand,  or  an  arm,  the 
muscles  of  the  tongue,  of  the  mouth,  or  of  the  eyelids  being 
first  affected,  and  the  paralytic  state  gradually  extending  to 
distant  parts.  It  is  a common  observation,  that  hemiplegia 
is,  in  most  instances,  preceded  by  a genuine  fit  of  apoplexy ; 
but  this  opinion  will  hardly  be  borne  out  by  facts ; and  it  is, 
d priori,  rendered  improbable  by  a comparison  of  the  fre- 
quency of  palsy,  with  the  rarity  and  acknowledged  fatality  of 
apoplexy.  It  is  true,  that  the  patient,  on  occasion  of  the 
paralytic  stroke,  is  often  observed  to  labour  under  more  or 
less  of  temporary  coma,  but  the  apoplectic  paroxysm  is  hardly 
ever  complete.  It  will  be  found  in  practice,  that  palsy  is 
much  more  commonly  the  jrrecursor,  than  the  consequence 
of  apoplexy. 

It  has  often  been  remarked,  as  a very  singular  circum- 
stance, that  in  hemiplegia,  as  well  as  in  other  varieties  of 
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palsy,  the  power  of  sensation  should  remain  perfect,  while 
that  ot  voluntary  motion  is  wholly  lost.  This  curious  fact  has 
perplexed  physiologists  in  all  ages,  and  various  theories  have 
been  offered  in  explanation  of  it.  Even  in  the  present  im- 
proved state  of  our  knowledge,  however,  regarding  the  func- 
tions of  the  brain  and  nerves,  these  must  be  considered  as 
hypothetical.  Cases,  indeed,  have  undoubtedly  occurred, 
wherein  sensation  was  impaired,  as  well  as  the  power  of  vo- 
luntary motion  ; nor  are  there  wanting  instances  of  the  total 
loss  of  sensation  ; or  of  the  loss  of  sensation  on  one  side,  with 
that  of  motion  on  the  other.  These  latter  cases,  however, 
under  the  most  favourable  supposition,  are  so  rare  as  hardly 
to  merit  notice.  So  far  from  there  being  commonly  a loss  of 
feeling  attendant  on  palsy,  it  is  not  unusual  to  observe  sensa- 
tion morbidly  increased.  A disagreeable  feeling  of  creeping, 
for  instance,  is  occasionally  complained  of;  rheumatic  and 
nervous  pains  affect  the  limb;  and  blisters  and  phlegmons 
occasion  the  usual  degree  of  inconvenience. 

Che  temperature  of  the  paralytic  limb,  as  far  as  my  own 
observation  extends,  is  commonly  preserved ; though  to  the 
patients  feelings  it  may  sometimes  appear  hotter,  sometimes 
colder  than  natural.  On  this  subject  also,  a considerable 
diversity  of  opinion  has  prevailed.  Mr.  Earle*  has  found 
reason  to  believe,  that  paralytic  limbs  are  of  a much  lower 
temperature  than  natural;  that  they  are  incapable  of  sup- 
porting any  fixed  temperature ; that  they  are  peculiarly  liable 
to  partake  of  the  heat  of  surrounding  media;  and  cannot, 
without  injury,  sustain  a degree  of  warmth,  which  to  a healthy 
limb  would  prove  in  no  degree  prejudicial. 

I have  commonly  observed,  that  the  pulse  in  the  paralytic 
limb  is  weaker  than  that  of  the  sound  one.  The  mouth  in 
hemiplegia  is  always  distorted,  and  a peculiar  expression  of 
countenance  is  given  by  the  torpor  of  one  side  of  the  face. 
The  saliva,  in  many  cases,  dribbles  away ; and  the  tongue, 

* Medieo-Chirurgical  Transactions,  vol.  vii,  page  17.9. 


358 


PALSY. 


when  protruded,  is  turned  to  one  side.  The  speech  is  indis- 
tinct, and  considerable  difficulty  is  often  experienced  in  swal- 
lowing liquids.  Severe  pains  of  the  limbs  or  of  the  head 
are  occasionally  noticed.  After  the  disease  has  subsisted 
for  a certain  length  of  time,  the  muscles,  apparently  from  v>  ant 
of  use,  shrink  and  waste,  and  become  flaccid.  Sometimes  a 
degree  of  oedema  supervenes,  with  a tendency  to  gangrene, 

especially  on  blistered  surfaces. 

In  hemiplegia,  the  vital  and  natural  functions  are  but  little, 
if  at  all  impaired.  The  bowels  indeed  are  sometimes  torpid ; 
but  there  is  no  reason  to  believe,  that  the  loss  ol  nervous 
power  extends,  in  common  cases,  to  any  of  the  internal 
organs.  It  is  a curious  circumstance  too,  that  the  senses  are 
in  general  but  little  affected.  The  phenomena  of  hemiplegia, 
in  fact,  as  Dr.  Yelloly  has  remarked*,  are  principally  confined 
to  such  parts  as  derive  their  nerves  from  the  medulla  oblon- 
gata and  spinal  marrow,  and  in  this  we  may  trace  an  import- 
ant distinction  between  palsy  and  apoplexy. 

The  mental  faculties  almost  always  suffer.  Sooner  or  later 
the  intellect  is  weakened,  the  memory  more  or  less  im- 
paired, and  even  the  passions  are  sensibly  affected.  A.  mind 
once  vigorous,  firm,  or  placid,  becomes,  after  a severe 
paralytic  attack,  weak,  timid,  capricious,  and  fretful.  To 
these  general  rules  there  may  be  found,  however,  1 am  well 
aware,  many  exceptions. 

Instances  are  on  record  of  perfect  recovery  from  the  attack 
of  hemiplegia,  but  they  are  extremely  rare.  Sometimes,  as 
I have  already  mentioned,  the  paralytic  seizure  is  only  the 
precursor  to  a complete  fit  of  apoplexy,  which  commonly 
proves  fatal  in  a few  days.  The  more  usual  progress  of  the 
disease,  however,  is  characterized  by  a slow  but  gradual  and 
imperfect  amendment,  continuing  for  two  or  three  months, 
until  the  patient,  with  some  support,  is  able  to  walk  about, 
dragging  along  the  paralytic  limb. 

■ 

* Medical-Chirurgical  Transactions,  vol.  vii,  p.  214. 
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After  remaining1  in  this  helpless  condition  for  some  years, 
and  frequently  suffering  from  attacks  of  pain  of  the  head  or 
giddiness,  he  either  dies  of  an  attack  of  apoplexy,  or  of 
some  new  disease.  In  a severer  form  of  the  affection,  the 
patient  never  makes  any  advances  atuall  towards  recovery. 
For  many  weeks  or  months  he  is  confined  to  his  bed,  and  at 
length  gradually  falls  into  a state  of  lethargy,  or  coma,  in 
which  he  dies. 

The  opinions  already  delivered,  regarding  the  proximate 
cause  and  general  pathology  of  apoplexy,  apply  also,  in  a 
great  degree,  to  hemiplegia,  as  will  be  rendered  evident  by  a 
notice  of  the  appearances  usually  found  on  dissection  of  those 
who  either  actually  die  of  palsy,  or  who  during  life  had  ex- 
perienced one  or  more  paralytic  attacks. 

In  those  cases  of  paralysis  which  pass  quickly  into  apo- 
plexy, the  common  apoplectic  appearances  are  met  with ; in 
most  instances,  extravasations  of  blood;  but  occasionally 
serous  effusion  into  the  ventricles.  In  the  more  chronic  forms 
of  palsy,  there  is  no  appearance  so  common  as  discoloration, 
or  some  other  diseased  state  of  the  corpora  striata ; but  vari- 
ous other  organic  laesions  of  the  brain  and  its  membranes  have 
been  also  observed.  Of  this  kind  are — encysted  suppuration, 
induration  of  a part  of  the  brain,  flaccidity  and  softness  of  a 
portion  of  its  substance,  effusions  of  serum  in  various  parts 
and  in  various  quantities,  tumours,  and  lastly,  clots  of  blood 
imbedded  in  the  substance  of  the  brain,  or  sometimes  only 
cavities,  in  which  it  is  presumed  that  such  clots  had  formerly 
existed.  The  latter  set  of  appearances  have  lately  given  rise 
to  considerable  discussion.  It  has  been  supposed  that  blood 
extravasated  during  the  apoplectic  or  paralytic  fit  may  in  time 
become  absorbed ; and  that  in  proportion  to  the  degree  of 
this  absorption,  will  be  the  more  or  less  perfect  recovery  of 
the  patient.  These  conclusions,  however,  appear  to  have 
been  hastdy  drawn,  for  they  are  not  borne  out  by  more  recent 
observation. 

Much  importance  has  always  been  attached  to  the  singu- 
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lar  circumstance  of  the  morbid  appearances  presented  by  the 
brain  having  their  seat  in  the  side  opposite  to  that  ot  the 
paralytic  affection.  The  fact  was  noticed  in  the  writings  ol 
Hippocrates,  Galen,  and  Aretsens,  and  its  correctness  is 
sanctioned  by  many  oodern  authorities,  more  especially  by 
the  accurate  observations  of  Morgagni  and  Dr.  Baillie.  Al- 
though exceptions  to  it  have  unquestionably  been  met  with 
(notwithstanding  the  positive  assertions  to  the  contrary  of 
some  late  French  pathologists),  it  must  yet  be  acknowledged 
as  a phenomenon  of  very  general  occurrence ; and  from  the 
earliest  times  attempts  have  been  made  to  account  for  it. 
The  notion  of  a decussation  of  nervous  fibres  was  originally 
entertained  by  Areteus,  and  applied  by  him  in  explanation 
of  the  fact.  The  subject  has  since  been  often  brought  under 
discussion,  but  by  no  one  in  so  elaborate  a manner  as  by 
Dr.  Yelloly,  in  the  first  volume  of  the  Medico-Chirurgical 
Transactions*.  The  principle  of  decussation  seems  to  be 
generally  admitted,  but  the  difficulty  consists  in  determining 
its  seat;  some  placing  it  in  the  corpus  callosum,  others  in  the 
twberculum  annulare,  the  medulla  oblongata,  or  the  medulla 
spinalis.  Pathologists  have  supported  their  respective  opi- 
nions by  much  ingenious  argument ; but  in  the  estimation 
of  Dr.  Yelloly,  the  preponderance  is  considerably  in  favour 
of  that  which  makes  the  tuberculum  annulare  the  seat  of  de- 
cussation. 

It  is  not  always  that  traces  of  morbid  structure  are  dis- 
coverable in  those  who  have  suffered  during  life  from  hemi- 
plegia; but  this  circumstance  does  not  militate  against  the 
notion  of  an  identity  in  the  pathology  of  hemiplegia  and  apo- 
plexy. Such  an  opinion,  moreover,  is  corroborated  by  the 
identity  of  their  predisposing  and  exciting  causes;  and,  upon 
the  whole,  were  it  required  to  state  in  a few  words  the  rela- 
tion of  these  diseases  to  each  other,  it  might  be  urged,  that 
there  are  points  of  distinction  between  them,  yet  too  obscure 

* Page  185,  et  seq. 
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to  he  defined  with  accuracy  ; and  that,  in  common  practice, 
they  may  be' safely  viewed  as  modifications  of  each  other. 

2.  Paraplegia,  or  palsy  of  the  lower  half  of  the  body, 
though  far  less  frequent  than  hemiplegia,  ranks  next  in  im- 
portance to  it.  The  loss  of  nervous  power  is  here  entirely 
confined  to  the  pelvis  and  lower  extremities.  This  affection 
sometimes  arises,  as  will  hereafter  be  mentioned,  from  local 
causes  injuring  the  spinal  marrow;  but  it  is  as  a disease  de- 
pending upon  some  morbid  state  of  the  cerebral  system,  that 
I am  now  to  consider  it.  Dr.  Baillie  is,  I believe,  the  first 
who  fully  established  the  important  pathological  principle 
which  I am  now  to  illustrate,  and  to  his  paper  I am  indebted 
for  the  following  outline  of  this  variety  of  palsy*. 

Cerebral  paraplegia  occurs  chiefly  in  the  middle  or  more 
advanced  periods  of  life,  and  is  more  frequent  in  men  than 
women.  The  approach  of  the  disease  is  never  sudden  : at 
first  there  is  only  a sense  of  numbness,  with  a stiffness  or 
awkwardness  of  motion  in  the  lower  limbs;  but  bv  degrees 

•/  o 

the  patient  is  unable  to  walk  without  support.  As  the  disease 
advances,  the  urine  passes  off,  at  first  in  a feeble  stream,  and 
at  length  involuntarily.  The  bowels  are  costive,  but  from  loss 
of  power  over  the  sphincters,  the  motions  frequently  pass  un- 
restrained by  the  will.  Patients  in  this  complaint  may  live 
for  a long  time ; but  at  the  end  of  some  years  they  usually 
die  with  their  constitutions  entirely  exhausted.  In  a few  in- 
stances recovery  takes  place. 

The  connection  of  these  symptoms  with  disease  of  the  brain 
has  been  in  some  cases  proved  by  dissection ; and  in  others 
it  has  been  rendered  almost  equally  certain  by  the  general 
symptoms  of  cerebral  disease  present  at  the  same  time. 
Dr.  Baillie  has  seen  paraplegia  accompanied  by  giddiness, 
drowsiness,  impaired  vision,  paralytic  dropping  of  an  eyelid, 
defect  of  the  memory,  loss  of  mental  energy,  and  lastly, 

* Vide  Transactions  of  the  College  of  Physicians  of  London,  vol.  vi, 
p.  16;  and  London  Medical  and  Physical  Journal  for  May  1827 
vol.  lvii,  page  3V2. 
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numbness  and  weakness  of  one  or  both  of  the  upper  extre- 
mities. These  circumstances  afford  strong  evidence  that  the 
cause  of  the  disease  exists  within  the  cavity  of  the  skull,  and 
that  it  consists  in  some  mode  of  pressure  upon  the  brain. 

3.  There  are  a variety  of  cases  in  which  the  loss  of  nervous 
power  is  confined  to  a particular  organ,  or  muscle,  or  set  of 
muscles ; and  yet  from  the  manner  in  which  the  affection 
begins,  from  the  symptoms  which  attend  it,  and  the  course 
which  it  afterwards  runs,  it  is  obvious  to  the  pathologist  that 
the  source  of  the  mischief  must  be  sought  for  in  the  great 
centre  of  the  nervous  system.  Innumerable  degrees  of  pa- 
ralytic affection  may  be  observed  in  practice,  from  the  torpor 
and  weakness  of  a single  finger,  up  to  complete  apoplexy,  in 
which  sense  and  motion  perish  throughout  the  whole  body. 
To  enumerate  these  different  partial  palsies  would  be  unne- 
cessary : it  is  sufficient  to  say,  that  among  the  most  frequent 
will  be  found  amaurosis,  or  palsy  of  the  optic  nerve,  palsy  of 
the  muscles  of  one  side  of  the  face,  palsy  affecting  only  the 
muscles  of  deglutition,  or  the  neck  of  the  bladder,  and  palsy 
of  an  arm,  a hand,  or  a finger.  It  is  wholly  beyond  our 
power  to  comprehend  how  it  happens  that  a cause,  operating 
upon  the  brain  generally,  should  produce  effects  so  partial  and 
at  such  a distance  from  the  actual  seat  of  disease. 

The  difficulties  which  we  have  to  encounter  in  any  inquiry 
into  the  pathology  of  paralysis,  are  greatly  increased  when 
the  investigation  is  extended  to  those  cases  of  general  and 
partial  palsy,  which  are,  to  all  appearance,  totally  unconnected 
with  any  derangement  of  structure  or  function  in  the  ence- 
phalon. That  such  cases  do  occur  is  unquestionable  ; and  it 
must  be  left  to  future  inquirers  to  determine  in  wlmt  manner 
these  apparent  inconsistencies  are  to  be  reconciled. 

In  the  year  1820,  I bad  an  opportunity  of  seeing  an  in- 
stance of  general  palsy  of  the  kind  now  alluded  to,  the  history 
of  which  is  fully  detailed  in  the  London  Medical  Repository*. 


Vol.  xvi,  p.  265,  Oc  tober  1821. 
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The  disease  ran  a very  singular  course,  terminating,  after  the 
lapse  of  above  eight  months,  in  the  complete  recovery  of 
health.  During  the  whole  of  this  long1  period  there  did  not 
occur  one  symptom  which  could  warrant  me  in  looking  to  the 
brain  as  the  source  of  the  disorder.  The  vital  and  natural 
functions  were  also  undisturbed,  nor  was  there  any  evidence 
of  disease  within  the  theca  vertebralis.  It  is  obvious,  there- 
fore, that  this  affection  was,  in  its  pathology,  totally  distinct 
from  the  ordinary  forms  of  paralysis.  A case  very  similar  in 
its  leading  symptoms,  but  different  in  its  termination,  is  re- 
corded by  Dr.  Powell*  in  a paper  containing  many  important 
pathological  views  of  palsy.  He  brings  forward  this  case 
among  others,  in  support  of  the  opinion,  that  certain  paralytic 
affections,  both  partial  and  general,  originate  in  a peculiar 
condition  of  th e nerves  alone;  that  they  are  independent  of 
any  morbid  affection  of  the  blood-vessels  of  the  head ; and 
that  they  are  produced  in  many  instances  by  cold,  and  in  some 
by  sympathy  with  particular  states  of  the  stomach,  or  other 
distant  local  irritations.  The  nervous  fibrillae  are  here  ren- 
dered incapable  of  transmitting  impressions,  either  to  or  from 
the  cranium. 

There  was  a reasonable  presumption,  that  in  the  case  just 
detailed  cold  was  the  exciting  cause,  and  the  opinion  is 
strengthened  by  a consideration  of  the  frequency  with  which 
cold  operates  as  the  cause  of  paralytic  affections  of  a more 
partial  kind.  The  muscles  of  the  face,  of  the  arm,  and  of 
the  foot,  have  olten  been  found  paralysed  by  exposure  to  cold, 
more  especially  when  conjoined  with  moisture.  Various  in- 
stances of  the  kind  might  be  quoted  from  the  writings  both  of 
ancient  and  modern  authors -f.  The  union  of  palsy  and  rheu- 
matism is  a frequent  occurrence  in  the  lower  ranks  of  life, 
and  is  therefore  familiar  to  those  who  are  in  the  habit  of  at- 
tending workhouses  and  parochial  infirmaries. 

* College  Transactions,  vol.  v,  p.  105. 

t Consult  Dr.  Cooke’s  excellent  work  on  “The  History  and  Method 
of  Cure  of  the  various  Species  of  Palsy,”  pp.  64  and  05. 
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There  are  many  other  causes  of  partial  palsy,  however, 
besides  cold.  Paraplegia  depends,  in  a variety  of  cases,  upon 
a diseased  state  of  the  spine,  produced  by  mechanical  in- 
juries. The  scrofulous  incurvation  of  the  spine,  to  which 
infants  and  children  are  liable,  is  attended  also  in  its  progress 
by  paraplegic  symptoms.  Partial  palsy  originates,  in  some 
instances,  from  long-continued  exercise  of  particular  muscles, 
or  violence  done  to  them.  There  is  reason  to  believe,  that  oc- 
casionally it  is  connected  with  inflammation  ol  the  substance 
of  the  nerve,  or  of  its  covering.  There  is  a fourth  class  of 
partial  palsies,  which  apparently  depend  upon  some  irritation 
in  the  bowels. 

By  far  the  most  common,  however,  of  all  the  causes  of 
partial  palsy,  is  the  poison  of  lead,  which  appears  to  exert 
some  peculiarly  noxious  power  over  the  nerves  of  the  fore-arm 
and  hand.  Innumerable  instances  of  the  deleterious  effects  of 
lead,  in  the  several  shapes  of  colic,  palsy,  and  epilepsy,  are 
met  with  among  plumbers,  painters,  workers  in  lead-mines, 
manufacturers  of  white  lead,  and  others  w hose  occupation  ex- 
poses them  to  the  influence  of  this  metal*.  It  is  certainly  a 
curious  circumstance,  that  some  constitutions  should  be  so 
much  more  easily  affected  by  the  poison  of  lead  than  others. 
There  are  persons,  who,  in  a very  short  time,  suffer  severely 
from  it  in  their  general  health,  while  others  receive  no  injury, 
though  exposed  to  its  influence  during  a long  series  of  years. 
The  remarkable  effect  of  lead  however  now  adverted  to,  and 
called  in  common  language  the  dropped  hand , is  infinitely  more 
common  among  painters  than  in  any  other  class  of  persons 
engaged  in  lead-works,  and  it  is  probable  therefore  that  the 
constant  exercise  of  the  fore-arm  in  painting  has  some  influ- 
ence in  producing  this  peculiar  symptom. 

Palsy  is  a complaint,  which,  from  very  early  times,  has 
been  considered  almost  incurable ; nor  have  the  labours  of 
modern  physicians  succeeded  in  removing  this  opprobrium 

* For  a full  account  of  the  peculiarities  of  the  paralysis  saturnina,  I 
must  refer  to  Cluttcrbuck,  “ On  the  Poison  of  Lead.” 
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from  medical  science.  It  is  sufficient  to  mark  the  numbers  of 
paralytic  persons  iu  our  streets,  to  form  an  idea  of  the  in- 
utility of  medical  practice  in  this  disease. 

The  close  analogy  existing  between  the  pathology  of  apo- 
plexy and  that  of  palsy,  has  led  to  the  employment  of  blood- 
letting, both  general  and  topical,  in  every  variety  of  palsy, 
but  more  especially  in  hemiplegia  ; and  very  decided  benefit 
has  been  occasionally  derived  from  this  practice.  It  is  ob- 
viously best  adapted  for  those  cases  which  are  attended  with 
evidences  of  general  plethora,  or  of  strongly  marked  deter- 
mination to  the  head.  The  evacuation  of  blood,  by  cupping 
from  the  nape  of  the  neck,  is  generally  to  be  preferred  to  bleed- 
ing from  the  arm ; but  it  is  quite  impossible  to  lay  down  rules 
for  the  administration  of  this  remedy,  considering  how  much 
must  always  depend  upon  the  particular  constitution  and 
habits  of  the  patient. 

All  authors  agree  as  to  the  benefit  which  may  be  reason- 
ably expected  from  cathartic  medicines.  Jalap,  scammony, 
and  the  more  stimulating  purgatives,  are  to  be  preferred  ; and 
their  combination  with  calomel  affords  a powerful  means  of 
relieving  tension  and  congestion  within  the  head.  Emetics 
have  found  many  advocates  upon  the  continent;  but  the  partial 
advantages  derived  from  them  do  not  appear  to  counterbalance 
the  inconveniences  which  they  necessarily  occasion.  Blisters 
to  the  nape  of  the  neck  have  afforded  considerable  relief,  but 
I think  I have  seen  more  benefit  derived  from  them  when  ap- 
plied to  the  shaved  scalp. 

These  observations  apply  to  the  treatment  of  hemiplegia 
in  its  early  state.  The  system  of  treatment  must  of  course 
be  different,  when  the  disease  has  subsisted  for  any  length  of 
time,  and  when  all  traces  of  affection  of  the  head  have  ceased. 
Medicines  of  a stimulating  quality  have  then  been  admi- 
nistered, with  the  view  of  rousing  the  torpor  of  the  nervous 
power.  Externally,  physicians  have  had  recourse  to  frictions, 
blisters,  issues  and  setons,  sinapisms,  embrocations  of  various 
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kinds,  warm  bathing,  electricity,  and  galvanism.  The  waters 
of  Bath  and  Buxton  enjoy  a considerable  reputation  for 
efficacy  in  paralytic  cases.  Internally,  tonic  medicines  of  dif- 
ferent kinds  have  been  commonly  directed,  more  especially 
aromatics,  the  sub-carbonate  of  ammonia,  the  heating  gums, 
chalybeates,  bitters,  and  plants  containing  an  acrid  essential 
oil,  such  as  mustard  and  horseradish.  The  formulae,  Nos.  (>0, 
(52,  and  77,  may  be  tried ; but  the  prospect  of  advantage 
from  them  is  not  great. 

Besides  these,  medicines  of  a narcotic  quality  have  been 
at  different  times  recommended  in  the  cure  of  palsy ; more 
particularly  the  nux  vomica,  the  arnica  montana,  and  the 
rims  toxicodendron.  That  these  drugs  produce  some  very  re- 
markable e fleets  upon  the  nervous  system,  cannot  be  ques- 
tioned. They  will  frequently  occasion  twitchings  and  convul- 
sive motions,  and  a sense  of  tingling  or  pricking  in  the  para- 
lytic limbs ; but  these  effects  are,  in  many  cases,  rather  pain- 
ful than  useful  to  the  patient.  Some  instances  are  recorded 
of  apparent  benefit  from  them  ; but,  upon  the  whole,  they 
cannot  be  trusted  to,  and  there  is  always  some  danger  of  their 
proving  injurious  to  the  general  health. 

The  treatment  of  cerebral  paraplegia  is  to  be  conducted  on 
the  same  general  principles.  Dr.  Baillie  states,  that  though 
no  plan  of  treatment  has  proved  very  successful,  yet  that  he 
has  employed  with  advantage  cupping,  blisters,  a seton  in  the 
nape  of  the  neck,  purgative  medicines  (consisting  of  the  com- 
pound extract  of  colocvnth,  jalap,  and  the  neutral  salts),  and 
an  alterative  course  of  mercurial  preparations.  The  same  au- 
thor further  states,  that  in  a few  instances  he  has  seen  benefit 
from  frictions  to  the  lower  limbs,  continued  for  an  hour  twice 
a day,  and  in  one  case  advantage  was  derived  from  electric 
sparks.  He  is  disposed  also  to  think  favourably  of  tepid 

bathing,  both  m fresh  and  sea  water. 

In  the  management  of  the  different  varieties  of  partial 
palsy,  the  physician  must  be  guided  by  the  pathological  views 
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recently  adverted  to.  Some  do  not  appear  to  demand  any 
remedial  treatment,  while  others  are  as  decidedly  benefited 
by  the  judicious  administration  of  medical  and  surgical  aid. 
It  would  be  unnecessary  to  go  into  any  detail  on  this  subject; 
but  in  consideration  of  the  frequent  occurrence  of  amaurosis 
and  of  saturnine  palsy,  as  objects  of  attention  to  the  physician, 
I shall  make  a few  remarks  on  the  treatment  particularly  ap- 
plicable in  these  cases. 

Amaurosis,  or  palsy  of  the  optic  nerve,  generally  comes 
on  gradually,  being  preceded  by  the  appearance  of  motes  or 
small  bodies  seen  floating  in  the  air,  or  of  a mist  or  network 
like  black  lace  spread  before  the  eye.  It  has  for  its  remote 
causes  exposure  to  intense  heat  or  light,  employment  of  the 
eye  in  very  delicate  pursuits,  irregularity  of  the  digestive 
organs,  strong  mental  emotions,  and  irregular  habits  of  life. 
In  some  cases  it  is  connected  with  an  inflammatory  or  conges- 
tive state  of  the  vessels  of  the  brain,  and  is  found  associated 
with  other  forms  of  nervous  disease.  An  hereditary  predis- 
position to  amaurosis  has  been  noticed  in  several  families. 

Very  ample  evidence  has  been  brought  forward  by 
Dr.  Vetch  "'  and  others,  of  the  benefit  to  be  derived  from 
general  blood-letting  in  amaurosis.  Carried  to  the  extent 
of  producing  syncope,  it  has  proved,  in  many  cases,  the 
surest  means  of  combating  that  congestive  state  of  the  deep- 
seated  vessels  of  the  eye,  upon  which  the  paralytic  affection 
of  the  nerve  appears  mainly  to  depend.  The  necessity  of 
this  evacuation,  however,  is  not  to  be  judged  of  by  the  usual 
symptoms  of  ophthalmic  inflammation.  Its  effects  are  to  be 
assisted  by  the  application  of  leeches,  by  purgatives  and 
blisters.  Mr.  Travers,  in  the  treatment  of  amaurosis,  re- 
commends in  the  first  instance  the  employment  of  medicines 
calculated  to  regulate  the  functions  of  the  digestive  organs, 
and  subsequently,  such  general  tonics  as  the  system  can 

* Practical  Treatise  on  Disorders  of  the  Eyes,  by  John  Vetch,  M.  D. 
London,  1 820. 
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bear.  Emetics  have  been  much  employed  by  continental 
physicians. 

The  origin  of  SATURNINE  PALSY  has  been  already  ad- 
verted to  (page  364).  Its  cure  is  always  tedious  and  often 
precarious.  Mercury  has  been  strongly  recommended  bv 
Dr.  Clutterbuck,  who  relates  several  cases  in  which  its  good 
effects  were  evident.  From  my  own  observations  however  I 
should  be  inclined  to  form  a very  different  estimate  of  its  effi- 
cacy ; and  in  its  stead  to  recommend  for  general  adoption  the 
plan  which  I have  known  so  successfully  pursued  in  the  hos- 
pital at  Bath,  viz.  the  application  of  blisters  to  the  wrist ; a 
warm  bath  twice  in  the  week  ; warm  pumping  on  the  affected 
joint;  occasional  aperients,  and  the  use  of  the  battledore  splint, 
as  advised  by  Dr.  Pemberton.  The  drinking  of  the  Bath 
waters  may  perhaps  contribute  to  improve  the  general  health ; 
but  I am  persuaded  that  the  only  effectual  system  of  treat- 
ment consists  in  the  steady  and  long-continued  employment  of 
local  stimuli.  On  the  Continent  the  warm  sulphureous  waters 
of  Barege  and  Aix-la  Chapelle  are  highly  extolled. 


A few  lines  may  be  devoted  to  the  consideration  of  that 
nervous  affection  which  has  been  called  shaking  palsy,  the 
paralysis  agitans  of  some  nosologists.  in  this  disease  the  mus- 
cles of  one  or  both  the  superior  extremities  are  in  a state  of  con- 
tinual tremor.  By  degrees  the  trembling  extends  to  one  or 
both  legs,  and  the  patient  walks  with  increasing  difficulty. 
The  body  is  bent  forward.  Articulation  is  indistinct,  mas- 
tication troublesome,  and  at  length  the  saliva  dribbles  from 
the  mouth.  As  the  muscular  weakness  increases,  the  agi- 
tation of  the  body  becomes  more  and  more  vehement,  con- 
tinuing even  during  sleep.  Delirium,  drowsiness,  and  other 
marks  of  exhaustion,  precede  the  fatal  event.  The  complaint 
often  lasts  for  many  years,  without  impairing  in  any  degree 
the  mental  faculties.  Such  a condition  of  nervous  disorder 


IS  peculiar  to  persons  advanced  in  life.  Nothing  is  known 
regarding  its  remote  causes.  It  is  conceived  to  depend  on 
some  morbid  state  of  the  medulla  oblongata  and  upper  por- 
tions of  the  spinal  marrow,  the  exact  nature  of  which  has 
never  been  ascertained,  but  it  may  reasonably  be  ascribed  to 
the  mere  alteration  which  time  produces  on  the  cerebral  tex- 
tures. Medicine  appears  to  exert  no  influence  whatever  on 
this  disease.  Blisters  to  the  nape  of  the  neck,  with  aperients, 
are  indicated,  but  they  have  been  tried  and  found  as  inef- 
fectual as  the  class  of  tonics.  Upon  the  occurrence  of  gid- 
diness, however,  or  any  unusual  aggravation  of  the  ordinary 
symptoms,  cupping  glasses  may  be  applied  to  the  neck  with  a 
fair  prospect  of  advantage*. 


* Vide  Parkinson’s  “ Essay  on  the  Shaking  Palsy,”  London,  181 /. 
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Nosological  Distinctions.  Phenomena  of  the  Epileptic  Paroxysm.  Va- 
rieties. Natural  Progress  of  the  Disease.  Prognosis.  Predisposition. 
Dependence  of  Epilepsy  on  derangement  of  the  natural  Functions. 
Stomach  and  Bowels.  Uterus.  On  some  primary  morbid  Condition 
of  the  Encephalon— functional— structural.  Practice  during  the  Pa- 
roxysm. Principles  of  Treatment  during  the  Interval.  Agency  of 
antispasmodic  Medicines. 

Many  circumstances  conspire  to  give  an  interest  to  epilepsy, 
the  great  frequency  of  the  disease,  the  class  of  persons  among 
whom  it  chiefly  prevails,  the  alarming  character  of  its  symp- 
toms, the  obscurity  in  which  its  pathology  is  involved,  and  the 
difficulties,  which,  from  the  earliest  times,  have  been  expe- 
rienced in  the  relief  of  it.  No  other  disease  has  ever  procured 
for  itself  so  large  a share  of  popular  attention.  In  remote 
times  it  was  universally  attributed  to  the  immediate  agency  of 
evil  spirits,  and  viewed  with  a kind  of  reverential  awe,  which 
obtained  for  it  the  name  of  morbus  sacer *.  Among  the 
Romans  the  forum  broke  up  when  an  epileptic  was  seized 
with  a paroxysm  of  his  disease. 

* To  the  physician,  nothing  certainly  can  be  more  instructive  than 
observing,  that  of  the  sick  who  were  brought  to  our  Saviour  to  be 
healed,  the  greater  number  were  paralytics,  and  those  who  were  pos- 
sessed of  “ unclean  spirits.”  While  he  learns  from  this  how  unchanged 
are  the  features  of  these  diseases,  he  cannot,  on  the  other  hand,  fail  to 
appreciate,  in  all  its  force,  the  mighty  miracle  of  their  cure. 
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Although  the  characters  of  epilepsy  are  thus  sufficiently 
distinct  to  have  attracted  in  all  ages  the  notice  of  the  world, 
considerable  difficulty  has  been  found  in  contriving  a defini- 
tion of  it  which  may  include  every  form  of  the  complaint;  and 
not  less,  perhaps,  in  establishing  the  precise  nosological  dis- 
tinction between  it  and  the  other  varieties  of  convulsive  dis- 
ease. This  may  chiefly  be  traced  to  the  want  of  a proper 
understanding  of  the  true  meaning  of  disease,  in  opposition  to 
the  symptoms  by  which  it  is  characterized.  Convulsion  is  a 
symptom,  and  not  a disease ; though  many  nosologists  have 
so  termed  it.  Epilepsy,  on  the  other  hand,  is  strictly  a dis- 
ease, consisting  of  a succession  of  paroxysms  of  convulsion. 
To  complete  the  definition,  nosologists  have  added  the  clause, 
with  insensibility,  and  by  this  they  distinguish  epilepsy  from 
hysteria. 

The  species  of  epilepsy  which  have  been  described  bv 
authors  are  mere  technical  expositions  of  its  various  exciting 
causes.  Like  many  other  affections,  it  is  both  idiopathic  and 
symptomatic ; but  the  phenomena  of  the  epileptic  paroxysm 
are,  in  both  cases,  the  same.  I shall  first  describe  the  usual 
appearances,  and  then  notice  the  most  important  of  those 
varieties  which  have  been  recorded. 

The  epileptic  fit  for  the  most  part  occurs  suddenly.  The 
patient  falls  to  the  ground ; and  the  disease  has  hence  re- 
ceived the  appropriate  name  of  the  falling  sickness.  When 
the  complaint  is  fully  established,  it  is  usual  for  the  patient  to 
experience  certain  warnings  of  the  approach  of  a fit,  which, 
though  lasting  only  a few  secouds,  enable  him  to  make  some 
preparations  for  it.  The  most  frequent  of  these  warning 
symptoms  are  head-ache,  giddiness,  dimness  of  sight,  or  flashes 
of  light  passing  before  the  eyes,  ringing  in  the  ears,  and  cold- 
ness of  the  extremities.  Some  persons  are  apprized  of  the 
approach  of  the  fit  by  the  appearance  of  particular  spectres ; 
but  the  most  common  of  all  epileptic  warnings  is  that  singular 
sensation  of  tremor,  or  coldness,  or  numbness,  which  has  been 
called  the  aura  epileptica.  It  begins  at  the  extremity  of  a 
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limb  and  gradually  ascends  to  the  head,  when  the  paroxysm 
of  coma  and  convulsion  ensues. 

During  the  fit  the  convulsive  agitations  of  the  body  are 
violent.  The  eyes  are  fixed  and  reverted,  and  the  pupils  per- 
manently contracted ; the  teeth  gnash  against  each  other ; 
the  tongue  is  thrust  forward,  and  often  severely  bitten,  and 
there  is  foaming  at  the  mouth ; the  breathing  is  irregular  and 
laborious,  and  the  pulse  for  the  most  part  small  and  con- 
tracted. Complete  insensibility  prevails.  The  fit  varies  in 
duration,  from  a few  minutes  to  a quarter  or  even  half  an  hour. 
In  some  cases  it  has  lasted  even  longer.  On  its  cessation  the 
patient  remains  for  some  time  motionless,  insensible,  and  ap- 
parently in  a profound  sleep.  From  this  he  recovers  by  de- 
grees, but  without  any  recollection  of  the  circumstances  of  the 
fit.  It  leaves  him  weak  and  exhausted,  and  for  the  rest  of 
the  day  he  generally  complains  of  a degree  of  stupor  and 
sense  of  oppression  in  the  head.  In  many  cases  this  has 
amounted  to  actual  mania,  continuing  for  two  or  three  days. 

The  periods  of  recurrence  of  the  fits  are  too  various  to  ad- 
mit of  being  stated  with  any  degree  of  accuracy.  When  the 
disease  first  develops  itself,  the  intervals  are  long,  perhaps 
two  or  three  months.  As  it  becomes  more  firmly  rooted  in 
the  system,  the  fits  recur  with  a corresponding  frequency, 
until  at  length  the  patient  hardly  passes  a day  without  one. 
It  is  important,  however,  to  bear  in  mind,  that  genuine  epi- 
lepsy never  occurs  oftener  than  this ; and  therefore,  when  a 
person  has  more  than  one  fit  in  the  day,  we  may  reasonably 
conclude  that  the  disease  is  of  an  hysterical  nature. 

Epileptic  fits  occui  at  all  hours ; but  much  more  commonlv 
during  the  night  than  in  the  day ; sometimes  on  first  going  to 
sleep ; but  more  usually,  as  far  as  my  own  observations  ex- 
tend, on  waking  in  the  morning.  It  is  reasonable  to  conclude 
that  there  is  some  peculiarity  in  the  state  of  the  brain  during 
sleep,  which  is  highly  favourable  to  the  development  of  the 
epileptic  paroxysm. 

1 he  varieties  in  the  phenomena  of  the  epileptic  fit  are 
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very  interesting:  and  they  have  induced  Dr.  Prichard  (from 
whose  valuable  work  I have  derived  sreat  assistance  in  the 
present  and  succeeding  chapters)  to  found  upon  them  a three- 
fold division  of  the  disease*.  The  first,  or  common  form,  is 
that  which  I have  just  described;  characterized  by  insensi- 
bility, and  general  convulsions,  or  struggling  of  the  whole 
body.  The  second  is  the  tetanoid  epilepsy,  distinguished  by 
the  loss  of  sense  and  consciousness,  with  tonic  spasm  or 
rigidity  of  the  muscles.  There  is  the  same  suddenness  of 
seizure  in  this  as  in  the  former  species  ; and  though  the  at- 
tacks are  very  different  in  their  aspect,  they  are  manifestly 
allied  in  their  nature.  The  third  form  of  epilepsy  is  marked 
by  fits  of  insensibility,  with  perfect  relaxation  of  the  mus- 
cular system.  Dr.  Prichard  distinguishes  this  by  the  term 
epileptic  leipothymia.  It  bears  a close  resemblance  to  the 
apoplectic  state ; but  its  recurrence  in  paroxysms,  and  the 
whole  tenour  of  the  disease,  prove  it  to  be  connected  patho- 
logically with  epilepsy.  To  these  may  be  added  a fourth  and 
still  more  singular  variety,  to  which  authors  have  given  the 
name  of  catalepsy.  The  reality  of  such  a state  of  disease 
has  frequently  been  called  in  question,  but  without  sufficient 
reason.  One  instance  of  it  has  fallen  under  my  own  observ- 
ation. The  affection  consists  of  paroxysms  of  reverie,  in 
which  the  patient  remains  unconscious  of  external  impressions, 
and  incapable  of  voluntary  motion,  though  retaining  the  posi- 
tion in  which  he  was  first  seized.  The  fit  seldom  lasts  more 
than  a few  minutes,  and  leaves  no  traces  of  itself  in  the  me- 
mory. The  disease  has  in  several  instances  passed  into  com- 
mon epilepsy. 

It  has  been  noticed  by  authors,  that  some  degree  of  con- 
sciousness is  occasionally  preserved  in  the  genuine  epileptic 
paroxysm  ; but  such  an  occurrence  is  very  rare,  and  seldom 
permanent,  proving  only  a prelude  to  the  total  abolition  of 

* Treatise  on  the  Diseases  of  the  Nervous  System,  by  Dr.  Prichard, 
London,  1822,  vol.  i,  p.  87. 
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sense.  In  a few  cases  the  recovery  from  the  lit  has  been  as 
sudden  as  the  seizure ; nor  are  the  succeeding  head-ache  and 
stupor  observed  invariably. 

Such  are  the  more  common  modifications  of  the  epileptic 
paroxysm.  In  whichever  way  the  disease  manifests  itself,  it 
goes  on  to  produce  other  and  more  serious  injury  to  the  con- 
stitution. In  the  first  place,  the  mental  faculties  become  gra- 
dually and  permanently  more  and  more  impaired;  the  memory 
fails,  and  a state  of  mind  closely  verging  on  idiotism  is  at 
length  brought  on.  In  almost  all  epileptics  a vacant  expres- 
sion of  countenance  is  observable,  which  once  seen  cannot 
easily  be  forgotten.  Yet  here,  too,  we  may  incidentally  mark 
the  endless  variety  in  the  phenomena  of  disease.  It  has  hap- 
pened that  a person,  subject  in  youth  to  epilepsy,  has  risen  in 
maturer  years  to  the  highest  honours  of  a state,  and  been  ce- 
lebrated for  political  and  literary  talents. 

Epilepsy,  when  once  thoroughly  rooted  in  the  habit,  will 
generally  be  found  to  bring  on,  sooner  or  later,  some  otiier 
form  of  encephalic  disease  — hydrocephalus,  mania,  apoplexy, 
or  palsy.  The  complication  of  epilepsy  with  mania  is  at  once 
the  most  frequent  and  the  most  formidable.  Of  one  of  these, 
in  most  instances,  the  epileptic  patient  dies ; but  it  is  not  to 
be  overlooked,  that  epilepsy  sometimes  terminates,  in  the  third 
place,  fatally  and  suddenly,  without  inducing  any  secondary 
affection.  This,  though  seldom  witnessed  among  adults,  is 
not  uncommon  in  the  epilepsy  of  children ; and  assuredly  it 
cannot  be  a matter  of  surprise ; it  can  only  lead  us  to  reflect, 
how  wonderful  must  be  the  structure  of  that  delicate  svstem, 
which  can  resist,  in  ordinary  cases,  the  repeated  attacks  of  so 
dreadful  a disease,  and  how  little  pathology  can  assist  us  in 
unravelling  such  a mystery. 

On  the  morbid  appearances  observed  in  those  who  die  of 
epilepsy,  I have  nothing  to  state  of  any  importance.  A turgid 
condition  of  vessels,  both  in  the  membranes  and  substance  of 
the  brain,  has  been  noticed  in  some  cases,  with  or  without 
effusion  of  serum.  Tumours,  exostoses,  and  abscesses,  have 
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been  discovered  in  others  ; but  in  none  has  dissection  thrown 
any  light  on  the  peculiarities  which  distinguish  the  convulsive 
from  the  other  varieties  of  encephalic  disease. 

In  offering  a few  remarks  on  the  predisposition  to  epilepsy, 
I have  first  to  notice,  that  it  is  obviously  an  hereditary  dis- 
ease in  many  instances.  In  others,  the  parents  and  relatives 
of  the  patient  may  not,  it  is  true,  suffer  from  actual  epilepsy, 
but  they  will  often  be  found  affected  by  other  maladies  of  the 
same  class,  such  as  palsy,  connate  idiotism,  or  mania.  The 
intimate  connection  subsisting  among  the  different  forms  of 
nervous  disease  will  enable  us  still  to  trace,  in  these  circum- 
stances, the  principle  of  hereditary  predisposition. 

Epilepsy  undoubtedly  prevails,  for  the  most  part,  in  what 
has  been  termed  the  nervous  habit  or  temperament  of  body. 
Dr.  Cullen  designated  this  peculiar  condition  of  the  frame  by 
the  term  mobility  of  constitution,  and  it  entered  deeply  into 
all  his  speculations  concerning  epilepsy.  It  is  that  state 
wherein  impressions,  both  on  the  mind  and  body,  produce 
more  than  their  usually  corresponding  effects,  — in  which  hope 
elates,  and  fear  depresses,  and  wine  excites,  more  than  could 
reasonably  be  anticipated.  To  this  circumstance  alone  are  we 
warranted  in  attributing  the  well-established  fact,  that  epilepsy 
is  mainly  the  disease  of  early  life.  It  was  a maxim  of  Hippo- 
crates, that  epilepsy  never  originates  after  the  twentieth  year. 
There  are  exceptions  to  the  rule,  but  the  remark  amply  proves 
the  extent  and  accuracy  of  his  researches. 

Epilepsy  is  generally  considered  as  equally  frequent  in  both 
sexes.  My  own  observations  would  lead  me  to  believe,  that  it 
is  considerably  more  prevalent  among  females  than  males; 
and  the  fact,  if  correct,  may  be  attributed  partly  to  the  greater 
mobility  of  habit  in  the  female  sex,  and  partly  to  the  peculiar 
character  of  the  exciting  causes  of  the  disease.  These  con- 
stitute, in  fact,  the  most  interesting  points  in  the  pathology  of 
epilepsy,  and  they  well  merit  a detailed  investigation.  I may 
begin  by  noticing  the  connection  of  epilepsy  with  a deranged 
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state  of  the  natural  functions,  constituting  the  epilepsia  occa- 
sionalis  of  Dr.  Cullen ; and  then  proceed  to  show  how  it 
depends,  in  other  cases,  upon  some  primary  morbid  condition 
of  the  encephalon.  This  latter  variety  of  the  disease 
Dr.  Cullen  has  designated  by  the  title  of  epilepsia  cere- 
bralis. 

1.  The  symptomatic  or  occasional  epilepsy  is  of  two  kinds; 
— the  enteric,  or  that  which  is  connected  with  disturbance  of 
function  in  some  portion  of  the  alimentary  canal;  and  the 
hysteric,  or  that  which  has  its  origin  in  disturbed  functions  of 
the  uterus.  Speaking  generally,  we  may  say,  that  the  first  is 
peculiar  to  children  under  the  age  of  fourteen;  and  the  second 
to  women  between  the  ages  of  fourteen  and  twenty. 

i he  first  source  of  that  irritation  in  the  alimentary  tract 
which  leads  to  epilepsy,  is  painful  dentition.  It  is  a fruitful 
cause  of  the  encephalic  diseases  of  children,  and  of  none  more 
commonly  than  of  epileptic  fits.  The  second  is  acidity  in  the 
stomach,  its  distension  by  wind,  or  the  mere  detention  in  it 
of  crude  and  undigested  aliment.  In  infants  of  high  natural 
irritability  of  frame,  these  disordered  conditions  of  the  stomach 
frequently  lead  to  paroxysms  of  convulsion;  and  in  many 
cases  they  recur,  and  otherwise  exhibit  all  the  characters  of 
perfect  epilepsy. 

At  a somewhat  more  advanced  period  of  life,  there  is  no 
kind  of  irritation  which  so  commonly  proves  the  source  of 
epileptic  fits,  as  the  presence  of  worms  in  the  intestinal  canal ; 
but  almost  any  disorder  of  the  bowels  will,  in  certain  habits 
and  states  of  body,  bring  on  a tendency  to  convulsion.  The 
phenomena  of  cholera  morbus  will  at  once  suggest  themselves 
as  an  illustration  of  this  pathological  principle.  The  pro- 
gnosis, in  all  the  forms  of  enteric  epilepsy,  is  naturally  more 
favourable  than  in  any  other  variety  of  the  disease;  because 

th<  source  ol  irritation  is  both  more  obvious,  and  more  under 
our  control. 

1 Ih  hysteric  epilepsy  is  an  equally  frequent  and  much  less 
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manageable  kind  of  disorder.  It  prevails  extensively  among 
the  most  delicate  of  the  sex,  at  the  most  interesting  period  of 
their  lives;  often  resisting  the  most  active  and  judicious 
treatment,  and  degenerating  into  that  permanent  and  almost 
incurable  form  of  cerebral  epilepsy  which  we  are  next  to  no- 
tice. Hysteric  epilepsy  commonly  affects  females  about  the 
commencement  of  the  catamenial  epoch,  or  shortly  afterwards, 
when  the  flow  is  scanty  and  difficult.  Occasionally  it  takes 
place  at  a later  period  of  life,  in  accidental  obstructions  of  the 
menses.  It  chiefly  prevails  among  those  of  sanguine  tempera- 
ment, with  full  development  and  vigorous  action  of  the  circu- 
lating system,  and  a delicate  irritable  constitution.  There  is 
nothing  peculiar  in  the  character  of  the  fits  of  hysteric  epilepsy, 
except  that  their  recurrence  frequently  corresponds  with  the 
regular  catamenial  periods. 

2.  Epilepsy,  as  I have  already  hinted,  is  in  some  instances 
dependent  upon  a primary  morbid  condition  of  the  ence- 
phalon, and  totally  independent  of  disturbed  function  of  the 
abdominal  viscera.  Like  the  preceding  variety,  cerebral 
epilepsy  is  of  two  kinds;  the  one  connected  with  functional, 
the  other  with  structural  disease  of  the  brain  and  nervous 
system. 

The  obscurity  which  attaches  to  the  functions  of  the  brain 
and  nerves,  makes  it  impossible  to  speak  with  any  precision 
on  that  difficult  point  in  the  pathology  of  epilepsy  at  which  we 
are  now  arrived  ; but  a variety  of  arguments  might  be  adduced 
to  show,  that  there  exists  primary  functional  disturbance  of 
the  brain,  leading  to  the  epileptic  paroxysm.  The  hereditary 
predisposition  to  the  disease ; the  absence  of  all  appearances 
after  death,  excepting  such  as  are  common  to  other  forms  of 
chronic  disease  of  the  encephalon ; and  the  recurrence  of  the 
fits  at  irregular  periods,  and  particularly  at  night,  are  strong 
confirmations  of  this  doctrine.  To  these  we  may  add  the 
peculiar  character  of  many  of  the  ex citiny  causes  of  the  fit, 
violent  mental  emotion,  irritation,  and  the  operation  of  certain 
poisons,  both  of  the  narcotic  and  morbid  kind.  Arsenic  and 
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the  muriate  of  barytes  Lave  been  strongly  suspected  of  in- 
ducing epilepsy.  In  children  a common  effect  of  the  poison 
of  small-pox  is  an  epileptic  paroxysm. 

It  is  impossible  to  overlook  the  fact,  that  in  a very  large 
proportion  of  the  cases  of  cerebral  or  idiopathic  epilepsy,  and 
in  many  of  those  which  are  manifestly  connected  with  dis- 
turbed function  of  the  bowels  and  uterus,  there  is  praeterna- 
tural  fulness  in  some  part  of  the  vascular  system  of  the  brain. 
Ibis  is  an  important  feature  in  the  pathology  of  epilepsy;  and 
it  I have  reserved  all  mention  of  it  to  this  time,  it  is  because 
L feared  that  its  earlier  notice  might  divert  the  mind  of  the 
student  from  those  other  views  of  the  complaint,  which,  though 
obscuie,  and  therefore  less  inviting,  are  yet  equally  necessary 
to  a thorough  understanding  of  it. 

The  grounds  on  which  we  establish  the  connection  of  epi- 
lepsy with  a state  of  congestion  or  over-distension  of  the  ce- 
rebral blood-vessels,  may  be  thus  briefly  enumerated.  Epi- 
lepsy occurs  in  persons  of  full  habit  of  body,  and  indolent 
mode  of  life  ; the  fit  is  frequently  preceded  by  head-acbe, 
flushings  of  the  face,  and  throbbing  of  the  carotid  and  tem- 
poral arteries;  it  is  brought  on,  in  many  cases,  by  great 
muscular  exertion,  as  in  parturition,  by  stooping,  intoxica- 
tion, heated  rooms,  and  above  all  by  violent  fits  of  coughing, 
such  as  occur  in  severe  hooping  cough.  The  hysteric  form  of 
the  disease  is  only  one  of  those  many  consequences  of  ob- 
structed menstruation  of  which  the  prevailing  character  is 
irregular  determination  of  blood.  The  appearances  on  dissec- 
tion, when  observed,  are  those  of  sanguine  accumulation  in 
the  brain  ; and  lastly,  we  may  bring  forward  the  well-attested 
good  effects  which  have  followed  that  depleting  system  of 
treatment  which  I am  about  to  recommend. 

While  I thus  express  myself  on  the  subject  of  epilepsy,  as 
connected  with  turgescence  of  vessels,  I am  not  insensible  to 
the  fact,  that  paroxysms  of  convulsion  are  occasionally  con- 
nected with  a state  of  cerebral  circulation,  directly  the  re- 
verse ; as  when  we  sec  them  following  large  bleedings  at  the 
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arm,  double  amputations,  or  excessive  purging.  Dr.  Cullen, 
indeed,  appears  to  have  overstrained  his  favourite  theory  of 
epilepsy  from  collapse,  but  it  must  not  be  on  that  account 
excluded  from  our  reasonings. 

The  last  point  which  requires  consideration  previous  to 
entering  on  the  subject  of  treatment,  is  the  connection  of  epi- 
lepsy with  chronic  disorganizations  of  some  one  of  the  struc- 
tures within  the  cranium.  Those  which  authors  have  most 
usually  noticed  as  producing  epilepsy,  are  spicula  of  bone 
detached  by  some  injury  from  the  internal  table  of  the  skull ; 
ossifications  of  the  falx ; tumours  of  various  kinds,  attached 
either  to  the  bones,  membranes,  or  parenchymatous  substance 
of  the  brain;  and  lastly,  foreign  bodies  lodged  there.  Nume- 
rous cases  are  to  be  found  on  record,  of  epilepsy  from  these 
and  similar  causes  ; but  instead  of  pressing  them  on  the  notice 
of  the  student,  I would  rather  wish  him  to  understand  how 
rare  they  are  in  comparison  of  those  which  are  simply  the  re- 
sult of  morbid  action,  in  many  of  which  we  may  reasonably 
hope,  by  judicious  measures  and  steady  perseverance,  to  pro- 
duce an  alleviation,  and  even,  in  a few,  the  permanent  cure  of 
the  disease. 

After  what  I observed  in  the  outset  of  this  chapter,  it  is 
unnecessary  to  state  formally  the  difficulties  which  the  physi- 
cian has  always  to  encounter  in  the  management  of  this  obsti- 
nate disorder.  In  many  cases  they  are  such  as  no  skill  can 
overcome.  In  others,  however,  a regular  system  of  treatment, 
founded  on  those  pathological  views  which  1 have  attempted 
to  explain,  is  productive  of  decided  benefit,  whilst  a few,  which 
to  the  pathologist  would  have  appeared  hopeless,  have  yielded 
to  a practice  wholly  empirical . These  considerations  should 
encourage  us  in  our  attempts  to  cure  the  disease;  and  the 
following  may  be  viewed  as  the  most  important  of  the  prin- 
ciples on  which  a rational  treatment  of  epilepsy  is  to  be  con- 
ducted. 

During  the  fit  no  remedial  measures  of  any  importance 
are  either  practicable  or  necessary.  Our  efforts  are  to  be  re- 
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served  for  the  intervals  of  the  fits,  and  our  aim  should  be  to 
prevent  their  recurrence.  In  effecting1  this,  the  following  are 
to  be  the  chief  objects  of  attention  : 

1.  To  remove  all  sources  of  irritation. 

2.  Io  moderate  the  afflux  of  blood  upon  the  brain. 

d.  To  alter  that  morbid  condition  of  the  nervous  system, 
on  which  convulsion  depends  ; and  to  strengthen  the  body. 

I o one  or  other  of  these  principles  may  be  traced  the  good 
effects  of  all  the  medicines  and  plans  of  treatment  which  have 
at  different  times  proved  efficacious  in  the  cure  of  epilepsy. 

I hey  are  far  from  being  incompatible  with  each  other.  On 
the  contrary,  it  is  often  necessary  to  combine  them  all  in  the 
management  of  an  individual  case. 

I.  Having  already  described  the  different  kinds  of  irrita- 
tion in  the  body  which  occasion  an  epileptic  fit,  I have  only 
now  to  state,  that  in  the  epilepsies  of  infants  and  children 
much  may  be  done  by  free  scarification  of  the  gums;  by  the 
administration  of  an  emetic;  bv  occasional  smart  doses  of 
purgative  medicines;  by  the  more  liberal  use  of  mild  aperients 
and  absorbents;  and  by  strict  attention  to  diet  and  regimen. 
Where  the  concomitant  symptoms  afford  evidence  of  the  pre- 
sence of  worms,  anthelmintics  are  of  course  to  be  exhibited, 
more  especially  the  oil  of  turpentine  in  the  full  dose  of  six 
drachms.  This  medicine  exerts,  in  moderate  doses,  a power 
of  allaying  that  irritable  state  of  the  nervous  system,  with 
which  the  convulsive  paroxysm  is  so  intimately  connected. 
Dr.  Prichard  adds,  that  it  contributes  to  produce  regular  and 
moderate  evacuations.  For  this  purpose  it  is  best  adminis- 
tered according  to  the  formula  No.  G4. 


When  the  irritation  is  seated  in  the  uterine  system,  as 
manifested  by  the  concurrent  symptoms  (scanty  and  laborious 
menstruation,  and  the  peculiar  periods  at  which  the  fits  recur), 
our  measures  must  in  part  be  directed  to  restore  the  natural 
determination  to  the  uterus.  Recourse  may  be  had  to  the 
warm  hath,  or  semicupium,  stimulating  enemala,  relaxing 
medicines,  as  the  antimonial  diaphoretics,  and  the  different 
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kinds  of  emmencigogues.  Regular  exercise,  occasional  pur- 
gatives, and  in  some  instances  an  issue  or  seton  in  the  arm  or 
neck,  have  also  afforded  very  efficient  aid. 

2.  The  second  principle  in  the  treatment  of  epilepsy  is  the 
obviating  general  plethora,  and  the  taking  off  that  peculiar 
determination  of  blood  to  the  vessels  of  the  head,  which  is 
one  of  the  most  important  features  in  the  pathology  of  the 
disease.  Such  a principle  is  equally  applicable  to  the  sym- 
pathetic as  to  the  primary,  or  cerebral,  varieties  of  epilepsy. 
Where  the  disease  is  still  recent ; where  it  occurs  to  adults  and 
young  persons  of  robust  habit;  and  more  especially  where, 
in  the  intervals  of  the  fits,  the  patient  complains  of  head-ache, 
giddiness,  stupor,  or  any  other  mark  of  permanent  fulness 
in  the  blood-vessels  of  the  brain,  bleeding  from  the  arm 
is  not  to  be  omitted.  It  may  even  be  necessary  to  repeat  it, 
before  the  tendency  to  accumulation  of  blood  about  the 
head  can  be  thoroughly  subdued. 

Keeping  the  same  important  object  in  view,  the  practi- 
tioner will  aid  the  effects  of  blood-letting  by  directing  a mild 
and  unirritating  diet,  early  hours  of  rising  and  going  to  bed, 
regular  exercise,  abstinence  from  all  fermented  liquors,  and 
cold  washing  of  the  head  and  neck.  Under  particular  cir- 
cumstances, he  will  substitute  cupping  between  the  shoulders, 
blisters  to  the  nape  of  the  neck,  and  the  steady  use  of  purga- 
tive medicines.  For  children  he  will  direct  leeches  to  the  tem- 
ples. It  is  hardly  necessary  to  add,  that  rules  can  never  be 
framed  for  guiding  the  mere  detail  of  treatment.  This  more 
particularly  applies  to  a disease  which  often  lasts  for  years, 
and  occurs  under  an  infinite  variety  of  aspects.  The  judg- 
ment of  the  practitioner  is  here  alone  to  be  trusted  to. 

3.  Lastly,  the  physician  will  attempt  to  alter  that  peculiar 
condition  of  the  brain  and  nervous  system  with  which  the 
state  of  convulsion  is  associated.  Experience  has  shown, 
that  medicines  of  the  narcotic  kind  possess  a considerable 
power  over  it.  Many  of  them  have  accordingly  been  em- 
ployed in  epilepsy,  and  with  advantage ; more  particularly 
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camphor,  opium,  hyoscyamus,  and  stramonium.  J urther  ■ 
there  are  the  strongest  grounds  for  believing,  that  the  morbid 
irritability  of  the  brain  and  nerves,  on  which  spasm  depends,  is 
often  connected  with  general  constitutional  ‘weakness.  Hence 
it  is,  that  many  of  the  most  powerful  of  the  antispasrnodic  me- 
dicines are  in  fact  tonic.  Of  these  I may  specify,  as  having 
obtained  considerable  reputation  in  the  treatment  of  epilepsy, 
bark,  steel,  and  valerian.  In  the  epilepsy  of  children,  after 
appropriated  purgatives,  chalybeates,  such  as  the  carbonate  of 
iron,  or  steel  wine,  are  decidedly  efficacious. 

But  it  must  be  confessed,  that  we  are  too  often  unable  to 
form  any  idea  of  the  precise  nature  of  that  morbid  state 
of  the  nervous  system  present  in  convulsive  diseases.  This 
feature  in  the  pathology  of  epilepsy  is  important  with  a 
view  to  practice.  It  shows  that  some  of  the  medicines  which 
have  acquired  a character  for  the  cure  of  the  disease,  may 
have  deserved  it,  although  the  mode  of  their  operation  be  as 
little  known  to  us,  as  the  state  of  brain  on  which  the  epileptic 
paroxysm  depends.  It  is  impossible,  for  instance,  to  overlook 
the  numerous  cases  which  are  on  record  of  the  permanent 
cure  of  epilepsy  by  the  argentum  nitratum  ; and  though  we 
were  to  allow  that  a large  proportion  of  these  are  inaccurately 
reported,  still  we  must  acknowledge  the  alleviation  afforded 
by  the  remedy.  Great  caution  is  necessary  in  the  internal 
administration  of  the  argentum  nitratum,  from  its  tendency  to 
blacken  the  skin,  a deformity  which  does  not  readily  subside. 
Arsenic,  and  the  oxyd  of  zinc,  have,  in  the  hands  of  other 
practitioners,  been  found  not  less  successful ; and  upon  the 
whole,  we  are  compelled  to  believe,  that  these  and  similar 
drugs  (properly  denominated  nervine')  may  really  be  entitled 
to  that  credit  which  a too  scrupulous  pathology  has  often 
denied  them. 


CHAP.  V. 
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Controversy  regarding  the  Nature  of  Maniacal  Aberration.  Manner  in 
which  Mania  originates.  Progress  of  the  Disease.  Varieties  in  the 
Maniacal  Character.  Prognosis.  Morbid  Appearances.  Predisposi- 
tion to  Mania.  Exciting  Causes,  physical  and  mental.  Pathology  of 
Mania.  Management  of  the  Insane,  moral  and  medical. 

It  is  impossible  for  me  to  enter  on  the  discussion  of  this  sub- 
ject without  some  expression  of  the  reluctance  with  which  1 
engage  in  it.  Conscious,  as  I am,  that  it  ill  becomes  a phy- 
sician to  cherish  in  the  exercise  of  his  duties  the  refined 
and  delicate  feelings  of  his  moral  nature,  it  would  yet  be 
affectation  in  him  to  overlook  the  very  peculiar  character  of 
this  branch  of  his  profession,  — to  reason  concerning  mental, 
with  the  same  indifference  as  on  bodily  derangements  ; or,  in 
investigating  the  nature  of  mania,  to  forget  the  melancholy 
spectacle  of  the  maniac.  But  there  are  other  considerations 
which  make  me  hesitate  in  entering  upon  the  present  inquiry, 
— the  extreme  obscurity  of  the  subject,  arising  from  our  igno- 
rance of  the  mode  in  which  the  operations  of  mind  and  body 
are  connected;  — the  remarkable  differences  observable  in  the 
opinions  of  medical  authors  concerning  mania;  — and  the 
limited  extent  of  my  own  experience  in  the  disease.  On  the 
other  hand,  it  is  no  small  consolation  to  reflect,  that  the  pa- 
thology of  mania  has  little  in  it  which  bears  upon  treatment ; 
and  if  the  student  should  rise  from  the  perusal  of  this  chapter 
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imperfectly  informed  of  the  theory  of  the  disease,  he  will  yet 
not  be  the  less  qualified  to  appreciate  its  practical  suggestions. 

A great  deal  of  metaphysical  learning  has  been  displayed 
in  determining  the  precise  nature  of  maniacal  aberration,  — in 
other  words,  in  developing  the  theory  of  diseased  ideas.  The 
object  has  been  to  frame  from  this,  some  definition  of  mania 
which  may  apply  to  all  cases  of  the  disease,  and  afford  to 
the  medical  practitioner  a certain  criterion,  by  which  to  deter- 
mine when  a man  is  actually  deranged,  and  to  distinguish  be- 
tween insanity,  and  mere  singularity  of  manner,  or  Wayward- 
ness of  temper. 

The  difficulty  of  effecting  this  is  greater  than  might  at 
first  sight  be  apprehended.  One  class  of  nosologists  define 
mania  to  consist  in  some  error  of  the  judging  or  reasoning’ 
faculty.  Mr.  Locke  characterizes  madness  as  a disordered 
state  of  the  association  of  ideas.  Dr.  Cullen,  who  supports 
this  theory,  once  said  that  false  judgments  of  the  relations  of 
things  constitute  mania.  This  view  of  the  subject,  however,  is 
in  opposition  to  a principle  generally  admitted,  that  madmen 
reason  correctly  from  erroneous  premises ; and  moreover  it 
draws  no  sufficient  line  of  distinction  between  the  insane,  and 
those  who  are  merely  foolish,  or  capricious. 

Dissatisfied  with  this  definition,  Dr.  Cullen  subsequently 
stated  it  as  his  opinion,  that  the  diseased  judgments  of  the 
insane  were  such  as  produced  disproportionate  emotions.  It  is 
questionable  how  far  this  addition  has  increased  our  just 
notions  of  the  disease.  The  emotions  of  a lunatic  are,  indeed, 
often  vehement  and  forcibly  expressed  ; but  they  are  probably 
in  due  proportion  to  the  impressions  from  which  they  take 
their  rise. 

Another  class  of  pathologists,  therefore,  in  attempting  to 
establish  the  nature  of  madness,  exclude  all  reference  to  the 
state  of  the  reasoning  faculty,  as  well  as  all  notion  of  a 
primary  derangement  of  the  emotions  or  passions,  and  con- 
sider mania  as  consisting  in  diseased  perceptions;  the  mis- 
taking one  man  for  another,  a chair  for  a throne,  a walking- 
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stick  ior  a sceptre.  That  such  false  perceptions  do  occur 
among  maniacs  there  can  be  no  dispute ; but  it  may  reason- 
ably be  doubted  whether  they  are  the  essential  circumstances 
oi  madness.  Many  insane  persons  have  the  power  of  per- 
ception in  a very  complete  degree  ; and  false  or  mistaken  per- 
ceptions are  among  the  ordinary  occurrences  of  common  life. 

Dr.  Prichard  and  others  take  a somewhat  different  view  of 
the  subject,  — maintaining  that  the  habit  which  characterizes 
the  lunatic,  is  that  of  confounding  the  results  of  imagination 
and  memory  ; and  mistaking  the  ideas  of  reverie  for  the  im- 
pressions of  attentive  and  active  reflection.  This  is  doubtless 
a correct  and  scientific  explanation  of  a very  large  proportion 
of  maniacal  aberrations;  but  whether  it  includes  them  all,  is 
a point  on  which  pathologists  continue  to  differ. 

From  the  diversity  of  views  which  have  thus  been  taken  of 
the  precise  condition  of  the  mind  which  constitutes  insanity, 
we  may,  I imagine,  deduce  some  very  important  conclusions  : 
1st,  1 hat  all  the  faculties  of  the  mind  are  capable  of  being 
affected  in  the  maniacal  stale,  though  not  always  equally,  or 
at  one  and  the  same  time.  2dly,  That  it  is  hardly  possible  to 
express  in  words  the  nice  distinctions  that  mark  the  bounda- 
ries of  reason  and  insanity,  or  to  specify  the  delicate  gradations 
by  which  weakness  of  intellect,  depression  of  spirits,  violence 
of  temper,  and  eccentricity  of  manner,  degenerate  into  actual 
disease.  3dly,  That  in  determining  the  question  of  insanity  or 
lunacy,  the  common  sense  of  mankind  must  ultimately  be 
relied  on;  and  that  its  decision  can  receive  little  or  no  assist- 
ance from  metaphysical  speculations. 

Passing  from  these  abstruse  points,  I proceed  to  give  a 
brief  sketch  of  the  origin  and  progress  of  the  disease.  The 
manner  in  which  it  makes  its  approach  is  considerably  diver- 
sified. In  some  instances  the  attack  is  sudden  and  violent, 
and  perfectly  unexpected  ; but  in  others,  and  probably  in  {l 
much  larger  proportion  of  cases,  the  advances  of  the  complaint 
are  gradual.  A certain  oddity  of  manner  has  been  manifest 
in  the  individual,  perhaps  for  years;  he  has  exhibited  very 
high  or  unusually  low  spirits,  been  fretful  and  irascible  on 
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slight  occasions,  distrustful  of  his  friends,  easily  intoxicated, 
and  strongly  affected  by  every  emotion  or  passion  of  the  mind. 
The  increase  of  these  lias  prepared  the  friends  of  the  patient 
for  the  complete  development  of  maniacal  symptoms. 

In  the  onset  of  the  disease  there  is  generally  considerable 
disorder  of  the  whole  system  ; much  febrile  excitement,  loss 
of  appetite,  a costive  state  of  the  bowels,  excessive  restlessness. 
There  are  present  also,  very  decided  evidences  ot  unusual  de- 
termination of  blood  to  the  head;  — flushing  ot  the  face,  red- 
ness of  the  conjunctiva,  contracted  pupils,  and  head-ache. 
The  ideas  of  the  patient  are  often  more  incoherent  at  the 
commencement  of  madness  than  at  a more  advanced  period. 
As  the  general  excitement  of  the  body  lessens,  they  acquire  a 
greater  degree  of  consistency,  occurring  in  trains  more  evi- 
dently connected,  though  still  retaining  the  true  maniacal 
character.  The  patient  will  now  answer  questions,  but  his 
replies  are  vague  and  unmeaning.  Sometimes  his  delusions 
extend  to  a great  variety  of  subjects.  At  other  times  the 
maniacal  aberration  is  contmed  to  a single  topic,  constituting 
what  writers  have  called  monomania. 

In  this  state  the  maniac  remains  for  a considerable  time, 
the  disease  very  seldom  yielding  speedily,  or  proving  imme- 
diately fatal.  He  relapses,  perhaps,  occasionally  into  his  prior 
state  of  complete  incoherence,  or  exhibits  the  cheering  pros- 
pect of  a lucid  interval.  By  degrees  his  ideas  become  more 
settled,  until  either  the  morbid  impressions  altogether  disap- 
pear, or  they  remain  so  indelibly  fixed,  that  he  sinks  into  the 
condition  of  a confirmed  and  incurable  lunatic.  In  its  further 
progress  the  disease  becomes  frequently  complicated  with  epi- 
lepsy or  palsy.  After  the  lapse  of  some  years,  the  patient 
dies,  and  for  the  most  part  in  a comatose  state.  When  the 
excitement  is  violent,  and  the  paroxysms  of  great  length,  the 
patient  is  sometimes  carried  off  early  in  the  disease,  unex- 
pectedly*. 

* For  a fuller  detail  of  the  history  of  Mania,  the  reader  is  referred 
to  Dr.  Prichard’s  excellent  work  on  the  “ Diseases  of  the  nervous 
System,”  p.  113. 
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I here  is  a proportion  of  the  insane  who  can  only  be  re- 
stored to  a certain  degree  of  sanity.  While  kept  cpiiet  and 
unexposed  1o  any  source  ol  irritation,  they  enjoy  a consider- 
able share  ol  rationality  and  tranquillity.  Betainiug,  how- 
ever, a morbid  susceptibility  of  all  the  causes  which  produce 
the  disease,  they  are  incapable  of  again  mixing  with  the  world 
without  the  risk  of  the  total  abolition  of  reason. 

From  the  earliest  periods  attention  was  directed,  both  by 
the  profession  and  by  mankind  generally,  to  the  varieties  in 
the  maniacal  character;  and  much  importance  has  always 
been  attached  to  them.  Maniacal  aberration  exhibits  itself 
under  the  three  great  forms  of  the  furious,  the  gloomy,  and 
the  idiotic ; which  latter  may  be  either  adventitious  or  con- 
genite.  These  distinctions  correspond  with  the  mania,  melan- 
cholia, amentia,  and  fatuitas  of  nosologists.  Although  a 
popular  subdivision  of  the  complaint,  it  is  certainly  superior 
to  that  which  the  old  pathological  writers  chiefly  dwelt  upon. 
By  them  the  extent  of  maniacal  aberration  was  assumed  as 
the  distinctive  character  of  the  species ; and  the  term  melan- 
cholia was  made  to  bear  a reference,  not  to  the  concomitant 
dejection  and  despondency,  but  to  the  limitation  of  the  dis- 
eased condition  ol  mind  to  a few  objects  or  trains  of  ideas, 
such  as  religion  or  love.  This,  however,  appears  to  be  a 
matter  of  trifling  importance,  whether  in  relation  to  pathology, 
prognosis,  or  practice,  and  is  now'  in  a great  measure  disre- 
garded. The  nymphomania  and  satyriasis  of  nosologists  are 
modifications  ol  insanity,  constituting  the  erotic  monomania 
of  some  modern  authors. 

A detail  of  the  most  striking  peculiarities  in  each  of  these 
principal  forms  of  insanity  would  afford  ample  scope  for 
the  display  of  eloquence,  and  might  prove  interesting  to  the 
man  of  feeling,  and  perhaps  useful  to  the  cultivator  of  intel- 
lectual philosophy.  To  the  student  of  physic,  however,  it 
would  be  of  little  value,  and  this  consideration  deters  me  from 
attempting  even  a faint  sketch  of  it.  To  him  the  most  inte- 
resting subject  which  the  investigation  of  mania  presents  is 
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that  of  prognosis , which  within  the  last  few  years  has  been 
prosecuted  with  uncommon  zeal,  and  has  led  to  results  which 
neither  the  physician  nor  the  philanthropist  can  contemplate 
without  much  gratification. 

It  has  been  satisfactorily  proved,  in  the  first  place,  that 
mania  does  admit  of  cure;  and,  provided  the  disease  be 
brought  under  treatment  at  an  early  period,  in  a very  large 
proportion  of  cases.  It  has  been  shown,  secondly,  that  a 
mild  and  humane  system  of  management  is  that  under  which 
the  greatest  number  of  cures  has  been  effected  ; and  that  the 
ultimate  good  of  the  lunatic  can  never  be  brought  forward  to 
cloak  the  carelessness  or  ill  temper  of  the  attendants.  But  it 
is  sufficient  to  examine  the  reports  of  any  of  the  great  recep- 
tacles for  lunatics  in  this  country,  to  be  sensible  that  mania, 
though  curable,  is  not  so  in  the  same  degree  with  many  other 
chronic  diseases. 

In  estimating  the  probability  of  permanent  recovery,  many 
minute  circumstances  must  be  taken  into  consideration ; but 
we  are  never  to  lose  sight  of  the  strong  tendency  which  this 
disease  shows  to  relapse,  and  to  rivet  itself  in  the  constitution 
by  frequent  recurrence.  The  particular  prognosis,  or  those 
minute  shades  of  distinction  which  give  us  more  or  less  hopes 
in  individual  cases,  may  be  comprised  under  the  following 
heads.  — Insane  persons  recover  in  proportion  to  their  youth. 
The  chance  of  recovery  diminishes  with  the  length  of  time 
that  the  disorder  has  continued.  Patients  who  are  in  a fu- 
rious state  recover  in  a larger  proportion  than  those  who  are 
depressed  or  fatuous.  Mania  connected  with  palsy  or  epilepsy 
is  quite  hopeless.  Mania  from  physical  causes  is  more  likely 
to  be  permanently  cured  than  when  it  arises  from  mental  or 
moral  causes.  Puerperal  mania  is  that  species  of  the  disease 
from  which  perfect  recovery  has  taken  place  in  the  largest 
proportion  of  cases.  Insanity  is  more  or  less  susceptible  of 
cure  according  as  it  arises  from  causes  purely  accidental,  or  is 
connected  with  a greater  or  less  strength  of  family  predis- 
position. 


Much  discussion  has  arisen  respecting  the  morbid  appear- 
ances observable  in  those  who  die  maniacal.  It  has  been 
contended  by  some,  that  the  brain  exhibits  certain  distinctive 


characters  in  all,  or  almost  all  cases  of  mania  ; and  a peculiar 
hardness  of  the  substance  of  the  brain  has  usually  been  re- 
garded as  the  common  phenomenon.  By  others,  this  is  not 
only  denied,  but  it  is  actually  maintained,  on  the  authority  of 
numerous  and  accurate  dissections,  that  no  alteration  whatever 
lrom  the  healthy  structure  is  discernible  in  the  heads  of  the 
insane.  The  truth  will  be  found  to  lie  between  these  ex- 
tremes. Morbid  appearances  are  indeed  observed,  but  they 
are  in  no  wise  different  from  such  as  present  themselves  in 
many  other  forms  of  encephalic  disease,  or  even  in  common 
fevers,  — serous  effusion,  for  instance,  thickening  of  the  mem- 
branes, turgescence  of  vessels.  The  notion  of  the  maniacal 
state  being  intimately  connected  with  preternatural  hardness 
of  the  brain,  is  now  abandoned. 

in  entering  on  the  consideration  of  the  causes  of  mania, 
my  attention  must  first  be  directed  to  the  important  influence 
of  hereditary  predisposition.  It  is  the  most  strongly  marked 
and  melancholy  proof  which  we  have  of  the  reality  of  such  a 
predisposing  cause  of  disease.  Struck  by  its  extent  and  force, 
some  pathologists  have  even  questioned  the  possibility  of 
mama  existing  without  it,  and  have  alleged,  that  no  combina- 
tion of  circumstances,  however  powerful,  can,  per  se,  bring  on 
the  maniacal  state.  The  phenomena  of  febrile  delirium,  how- 
ever, are  strongly  in  favour  of  the  presumption,  that  mania  is 
sometimes  acquired.  The  instances  which  appear  most  un- 
equivocally to  prove  such  a principle  in  pathology  occur  in  the 
case  ol  puerperal  insanity ; and  doubtless  to  this  circumstance 
is  mainly  to  be  attributed  the  greater  proportion  of  recoveries 
which  distinguish  this  class  of  maniacal  patients.  The  pre- 
disposition is  of  course  the  stronger,  as  it  occurs  on  the  side 
of  one,  or  of  both  parents. 

The  only  other  circumstance  which  can  be  considered  to 
give  a predisposition  to  insanity,  is  the  advanced  period  of 
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life.  As  a disease  of  youth,  mania  is  hardly  known.  Seldom 
is  it  observed  before  the  twentieth  year,  and  it  increases  in 
frequency  until  the  fiftieth  year  of  life.  The  greater  number 
of  maniacal  patients  have  their  first  attack  between  the  ages 
of  thirty  and  forty.  The  female  sex  has  been  considered  by 
some  as  more  especially  prone  to  mania,  but  the  disproportion 
is  not  very  great,  and  if  puerperal  insanity  is  kept  out  of  view, 
hardlv  discernible. 

•s 

The  circumstances  that  more  immediately  induce  the  ma- 
niacal paroxysm  are  often  obscure,  the  most  accurate  inquiries 
exposing  nothing  that  could  have  contributed  to  the  event; 
but  at  other  times  it  is  observed  to  follow  certain  physical 
conditions  of  the  body,  and  affections  of  the  mind,  which  it 
may  be  useful  to  investigate. 

Injuries  of  the  head  have  sometimes  brought  on  mania. 
A constant  habit  of  intoxication  is  that  which  chiefly  operates 
as  the  cause  of  insanity  among  the  lower  classes  in  this 
country.  Such  a result  cannot  surprise  us  when  we  reflect 
what  intoxication  is,  how  nearly  it  resembles  mania,  and  how 
seriously  the  frequent  indulgence  of  it  must  injure  the  vessels 
of  the  brain. 

I have  already  alluded  to  the  numerous  instances  which 
occur  of  insanity  succeeding  parturition.  Women  of  sanguine 
temperament  are  chiefly  observed  to  suffer  in  this  manner,  but 
it  is  not  peculiar  to  such  habits;  and,  altogether,  there  is  con- 
siderable difficulty  in  accounting  satisfactorily  for  puerperal 
insanity.  Maniacal  affections  are  connected  also  in  other 
modes  with  the  uterine  functions.  Irregularity  of  menstrua- 
tion, which  in  many  young  women  induces  symptoms  of  hys- 
teria, becomes  in  others  the  prelude  to  a maniacal  attack. 

Authors  are  in  the  habit  of  illustrating  this  portion  of  the 
pathology  of  mania  by  reference  to  the  cases  which  are  re- 
corded of  its  origin  from  metastasis,  as  from  repelled  erup- 
tions, or  the  healing  up  of  old  ulcers.  I am  inclined  to  think, 
however,  that  inert  importance  has  been  attached  to  this,  than 
a strict  investigation  of  the  subject  warrants.  I pass  on. 
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therefore,  to  notice  the  emotions  of  mind,  the  uncontrolled  in- 
dulgence ot  which  has  brought  on  insanity;  and  among  these 
the  most  common  are  superstitious  dread,  religious  fanaticism, 
intense  grief,  especially  when  arising  from  domestic  calamity, 
closely  allied  to  which  is  the  despondency  of  a hopeless 
passion.  Poets  are  fond  of  representing  these  as  the  sources 
of  mental  derangement,  and  there  is  much  less  of  fiction  here 
than  in  other  exercises  of  their  genius.  Lastly,  mania  has 
often  been  traced  (particularly  in  commercial  countries)  to  the 
constant  anxiety  of  mind  connected  with  an  extensive  trade 
and  hazardous  speculations.  With  a view  to  practice,  it  is 
very  important  to  bear  in  mind,  that  in  maniacal  cases  most 
obviously  arising  from  these  and  similar  violent  emotions  and 
passions,  there  will  often  be  found  considerable  disorder  of 
the  natural  functions.  Whether  this  is  to  be  regarded  in  the 
light  of  cause  or  effect  may  be  a matter  of  dispute ; but  it  is 
generally  acknowledged  that  such  cases  admit  of  relief  by  re- 
medies acting  through  the  medium  of  the  stomach. 

Of  the  actual  state  of  the  brain  in  mania  we  have  no  cer- 
tain knowledge.  It  is  reasonable  to  presume  that  in  some 
cases  there  is  congestion,  or  perhaps  a peculiar  kind  or  modi- 
fication of  inflammation,  going  on  there.  Many  of  the  occa- 
sional causes  of  the  disease,  some  of  its  preceding  and  con- 
comitant symptoms,  its  connection  with  other  diseases,  the 
mode  by  which  it  proves  fatal,  and  occasionally  the  appear- 
ances found  on  dissection,  correspond  perfectly  with  that 
notion.  We  are  led  to  the  same  opinion  by  considering  the 
recorded  good  effects  in  mania  of  such  measures  as  are  com- 
monly resorted  to  in  encephalic  inflammation,  compared  with 
the  in  efficacy  of  all  others. 

There  are  a variety  of  facts,  however,  connected  with  the 
history  of  mania,  quite  inexplicable  on  such  a principle : as, 
for  instance,  an  hereditary  predisposition  to  the  disease,  and 
its  recurrence  at  irregular  periods  from  slight  and  inadequate 
causes.  From  these  it  is  to  be  inferred,  that  mania  is  often 
produced  by  a morbid  condition  of  the  brain,  unappreciablo 
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by  the  anatomist,  and  altogether  different  f’tom  those  visible, 
tangible,  organic  affections,  which  are  the  consequences  of  dis- 
turbed circulation  within  the  cranium.  Judging  from  the 
well-known  fact,  that  mania  seldom  appears  in  early  life,  often 
not  until  a good  old  age ; that  it  becomes  more  obstinate  as 
the  patient  grows  older;  and  that  a modification  of  mental 
derangement  (imbecility)  often  comes  on  in  extreme  old  age, 
we  must  infer,  that  the  changes  which  the  structure  of  the 
brain  undergoes  in  the  progress  of  life  tend  to  increase  that 
peculiar  condition  of  it  with  which  maniacal  aberration  is  con- 
nected. 

The  treatment  of  mania  is  usually  discussed  under  the  two 
heads  of  moral  and  medical,  and  both  have  been  much  im- 
proved of  late  years  ; the  former  being  more  thoroughly  inves- 
tigated, and  raised  in  importance ; the  other  simplified 
and  regulated  by  more  accurate  principles.  I begin  with 
the  consideration  of  the  moral  management  of  the  insane;  it 
being  now  unreservedly  admitted,  that  on  it  depends  mainly 
the  successful  issue  of  the  case.  Under  this  head  are  in- 
cluded, in  public  institutions,  the  classification  of  patients;  in 
all  situations,  the  conduct  and  tone  of  the  medical  practi- 
tioner and  of  the  attendants  towards  the  patient;  the  em- 
ployment ot  restraint  and  coercive  measures;  the  question 
of  estrangement  from  friends,  and  of  solitary  confinement; 
the  establishment  of  a system  of  regularity  in  all  the  actions 
ot  the  lunatic;  the  occupation  of  his  mind,  religious  in- 
struction, amusements;  manual  employments,  exercise;  the 
regulation  of  diet  and  regimen  ; and  the  change  of  scene  and 
association. 

A few  cursory  observations  on  the  principal  topics  here 
suggested  will  he  sufficient  to  point  out  the  spirit  and  scope  of 
that  system  of  moral  management  which  is  now  generally 
adopted  in  this  country.  Firmness  on  the  part  of  the  at- 
tendants sufficient  to  ensure  obedience  is  found  not  incompa- 
tible with  those  conciliatory  manners  which  so  commonly  win 
the  good  will  ol  the  patient,  and  rouse  him  from  the  sullen 
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humours  in  which  he  is  prone  to  indulge.  The  employment 
of  severe  bodily  restraint  is  hardly  ever  resorted  to  in  the  best 
regulated  modern  mad-houses.  It  creates  a degree  of  irri- 
tation of  mind  which  impedes  advancement,  and  is  at  variance 
with  that  soothing  and  encouraging  tone  and  manner  so  ne- 
cessary to  ultimate  success.  In  many  cases  nothing  contri- 
butes so  essentially  to  the  cure,  as  withdrawing  the  mind 
as  much  as  possible  from  former  scenes  and  settled  associ- 
ations ; and  to  effect  this,  the  total  exclusion  of  friends,  and 
a complete  change  of  scene  and  habits,  are  often  found 
to  be  measures  of  indispensable  necessity.  Amusements  of 
various  kinds,  that  engage  attention  and  promote  exercise 
in  the  open  air,  without  rousing  the  passions  or  producing 
fatigue,  should  in  every  way  be  encouraged.  The  diet 
should  be  simple,  and  at  the  same  time  nourishing,  such 
as  may  support  the  system,  without  heating  it.  Regu- 
lar hours  of  meals,  exercise,  and  sleep,  should  be  strictly 
enforced. 

The  medical  treatment  of  insanity  was  at  one  time  con- 
ducted in  the  most  indiscriminate  manner,  having  no  refer- 
ence to  the  peculiar  habits  of  the  patient,  the  immediate  ex- 
cithig  causes  of  the  disease,  or  the  character  of  the  concomi- 
tant symptoms.  Such  an  opprobrium  is  no  longer  chargeable 
against  those  who  have  the  professional  care  of  lunatics.  It 
is  now  well  understood,  that  though  medicines  are  of  compa- 
ratively little  service  in  the  relief  of  mania,  yet  when  neces- 
sary,  their  administration  is  to  be  suited  to  the  complexion  of 
each  case,  and  regulated  by  the  ordinary  principles  of  patho- 
logy* The  following  suggestions  may  assist  the  student  in 
determining  the  plan  of  medical  treatment  best  adapted  to  the 
particular  state  and  stage  of  mania,  in  which  his  assistance 
may  be  required. 

1.  The  medical  treatment  of  insanity  can  alone  be  entered 
upon,  with  a reasonable  prospect  of  advantage,  at  an  early 
period  of  the  disease. 

2.  It  cannot  legitimately  be  employed  with  any  other 
object  than  that  of  relieving  the  constitutional  disturbances 
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with  which  maniacal  aberration  is  occasionally  complicated. 
When  these  have  ceased,  our  hopes  of  success  must  rest  in 
time,  the  efforts  of  nature,  and  moral  management. 

3.  AVhen  insanity  first  developes  itself  in  a young  and  ple- 
thoric person,  it  is  not  uncommonly  accompanied  with  the 
ordinary  marks  of  phrenitic  inflammation  ; and  here  blood- 
letting is  olten  resorted  to  with  very  beneficial  effects.  1 am 
well  aware,  that  among  those  whose  attention  is  exclusively 
directed  to  maniacal  disorders,  a general  belief  prevails,  that 
excessive  blood-letting  rivets  the  disease,  and  that  the  great 
object  of  the  practitioner  should  be  to  support  the  patient’s 
strength.  Acknowledging  the  correctness  of  this  principle, 
there  are  still  considerations  of  great  weight  to  which  at  times 
it  must  necessarily  yield.  The  nature  of  the  exciting  cause, 
for  instance,  cannot  be  overlooked  in  determining  the  plan 
of  treatment.  Where  mania  is  traceable  to  excessive  in- 
toxication, blood-letting,  even  to  a considerable  extent,  is 
often  required,  and  for  the  most  part  is  borne  well.  The 
temperament  and  general  habits  of  the  patient  are  equally 
to  be  consulted.  Whatever  may  be  thought  of  general  blood- 
letting, the  benefits  of  local  blood-letting  (whether  leeches  or 
cupping)  are  now  fully  appreciated  in  all  our  best  esta- 
blishments for  the  insane. 

4.  One  ot  the  earliest  means  of  relief  in  mania  which  his- 
tory has  recorded,  is  the  free  administration  of  purgative  me- 
dicines. There  are  few  who  can  be  ignorant  of  the  presumed 
virtues  of  hellebore  in  this  disease ; and  though  the  medicine 
has  sunk  in  common  estimation,  the  principle  upon  which  it 
was  resorted  to  is  still  acknowledged  as  correct.  A disordered 
state  of  the  alimentary  canal  is  a frequent  concomitant  of  ma- 
niacal aberration.  So  strongly  is  this  marked  in  certain  cases, 
that  pathologists  have  described  a peculiar  variety  of  the  dis- 
ease under  the  title  of  enteric  mania.  It  is  characterized  by 
obstinate  constipation,  the  evacuations  when  procured  exhi- 
biting a most  unhealthy  aspect,  a viscid  secretion  into  the 
mouth,  a tailing  or  depraved  appetite,  coldness  of  the  skin, 
scanty  and  high  coloured  urine,  and  a rapid  irritable  pulse 
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with  restless  nights.  In  this  state  of  disease  the  use  of,  purga- 
tive medicines  is  to  be  long  and  patiently  continued*. 

5.  The  high  degree  of  nervous  irritation  present  in  mania 
has  induced  physicians,  in  all  ages,  to  expect  relief  from  nar- 
cotic medicines,  and  most  of  them  have  been  fully  and  fairly 
tried.  Those  which  have  obtained  the  highest  repute  are 
opium,  hyoscyamus,  and  camphor;  but  upon  the  whole,  little 
reliance  can  be  placed  upon  them. 

6.  It  would  be  improper  to  pass  over  without  notice  the 
warm  bath,  which  in  the  hands  of  some  modern  practitioners 
has  been  productive  of  very  marked  good  effects,  and  which 
the  concurrent  testimony  of  several  intelligent  men  has 
stamped  as  a remedy  of  general  and  undoubted  efficacy  in  the 
treatment  of  insanity f.  It  has  been  found  particularly  ser- 
viceable in  cases  of  uterine  or  puerperal  mania. 

The  cold  bath,  or  bath  of  surprise,  is  mentioned  in  terms  of 
at  least  equal  commendation  by  others  ; but  its  administration 
requires  to  be  regulated  with  a degree  of  nicety  which  few  can 
pretend  to,  who  have  not  enjoyed  extensive  opportunities  of 
observation. 

Recent  inquiries  J have  satisfactorily  shown,  that  mania, 
so  far  from  being,  as  v/as  once  apprehended,  an  increas- 
ing malady  in  this  country,  is  in  reality  less  frequent  than 
formerly  ; and  it  is  not  unreasonable  to  suppose,  that  this  may 
have  in  some  measure  been  the  result  of  those  improve- 
ments in  the  medical  treatment  and  moral  discipline  of  the 
insane,  which  it  is  for  the  honour  of  the  present  age  to  have 
introduced. 

* Consult  Dr.  Edward  Percival’s  “ Report  on  the  morbid  Con- 
ditions of  the  abdominal  Viscera  in  some  Varieties  of  Maniacal  Dis- 
ease, with  the  Methods  of  Treatment.”  — Dublin  Hospital  Reports, 
vol.  i. 

f See  “Evidence  taken  before  a Committee  of  the  House  of  Com- 
mons on  Mad-houses,”  1815. 

+ See  Burrows’s  “ Inquiry  relative  to  Insanity.”  London,  1S2U, 
page  106. 
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Literary  Notices  concerning  Chorea.  Symptoms  and  Progress  of  the 
Disease.  Prognosis.  Predisposition.  Pathology.  Method  of  Cure. 
Comparative  Efficacy  of  the  purgative  and  tonic  Systems  of  Treatment . 
Influence  of  Arsenic. 


Chorea,  commonly  known  by  the  name  of  St.  Vitus’s  dance, 
received  but  little  notice  from  the  early  systematic  and  prac- 
tical writers  in  medicine.  This  neglect,  however,  it  shared 
with  many  other  diseases  of  early  life,  croup,  hooping  cough, 
hydrocephalus,  marasmus.  It  is  highly  creditable  to  the  pa- 
thologists of  recent  times,  that  they  have  extended  an  equal 
share  of  their  attention  to  every  form  of  human  suffering,  and 
laboured  assiduously  in  that  field  which  their  predecessors 
had  unjustly  deserted.  From  such  censure  the  illustrious 
Sydenham  is,  for  the  honour  of  this  country,  exempt.  Ilis 
description  of  chorea  is  accurate  and  spirited,  and  has  served 
as  a model  for  every  succeeding  author.  No  improvement 
upon  it  appears  to  have  been  made  for  a long  series  of  years, 
nor  did  it  again  become  an  object  of  specific  investigation  un- 
til lb()5,  when  Dr.  Hamilton  ot  Edinburgh  turned  his  atten- 
tion to  the  complaint,  in  the  course  of  his  inquiries  into  the 
utility  and  administration  of  purgative  medicines.  The  ac- 
count of  chorea  to  be  found  in  the  useful  work  of  that  author* 


Observations  on  the  Utility  and  Administration  of  purgative  Medi- 
cines in  several  Diseases.  By  James  Hamilton,  M.  1).  Sixth  Edition 
Edinburgh,  1818.  Chap,  x,  page  134.  Chorea. 
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is  by  far  the  most  precise  and  complete  which  has  appeared, 
and  leaves  me  no  other  task  than  that  of  brief  analysis. 

Chorea  usually  makes  its  first  attack  between  the  eighth 
and  the  fourteenth  year  of  life.  Dr.  Hamilton  mentions 
having  seen  the  complaint  originate  between  the  ages  of  six- 
teen and  eighteen ; and  I once  saw  it,  in  a very  perfect  form, 
in  a young  woman  nineteen  years  of  age.  Its  approaches 
are  commonly  slow.  An  awkward  dragging  of  the  leg, 
twitches  of  the  muscles  of  the  face,  and  unsteadiness  of  the 
fingers,  precede  the  more  general  convulsive  motions  which 
characterize  the  confirmed  state  of  the  disease. 

The  contortions  and  gesticulations  of  the  patient  render 
him  a singular  but  painful  object  of  observation.  Ail  the 
muscles  of  voluntary  motion  are  at  different  times  and  in  dif- 
ferent instances  affected.  Those  of  the  face,  neck,  and  extre- 
mities, more  particularly  suffer.  The  hands  and  arms  are  in 
constant  motion.  He  can  grasp  no  object,  even  with  the 
strongest  exertions  of  his  will  ; he  walks  unsteadily  ; but  with 
all  this,  there  is  no  symptom  of  pain  or  uneasiness.  The  ex- 
pression of  countenance,  though  grotesque,  is,  in  the  early 
stage  of  the  disease,  that  of  good  humour  and  contentment. 

The  convulsive  agitations  vary  in  violence,  and  are  subject 
to  occasional  exacerbations.  During  sleep  (unless  in  very  bad 
cases)  they  cease  altogether.  As  the  complaint  advances, 
articulation  becomes  impeded,  and  is  very  often  completely 
suspended.  Deglutition  also  is  occasionally  performed  with 
difficulty.  The  eye  loses  its  lustre  and  intelligence.  The 
face  is  thin  and  pale,  and  expressive  of  a languor  and  va- 
cancy, which  in  severe  and  protracted  cases  approaches 
nearly  to  fatuity.  The  mind,  indeed,  partakes  in  some  in- 
stances of  the  bodily  disorder,  and  the  mental  faculties  re- 
trograde to  those  of  infancy. 

With  these  evidences  of  disturbance  of  the  cerebral  func- 
tions, are  usually  united  very  unequivocal  marks  of  a de- 
ranged condition  of  the  stomach  and  bowels.  A variable  and 
often  ravenous  appetite,  a swelling  and  hardness,  or  sometimes 
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flabbiness  of  the  abdomen,  with  constipation,  accompany  in  a 
laro-e  proportion  of  cases  the  onset  of  the  disease.  In  its  ad- 
vanced periods  we  may  observe  impaired  digestion,  a very 
offensive  state  of  the  alvine  evacuations,  and  flaccidity  and 
wasting  of  the  muscles  throughout  the  body. 

Chorea  has  always  been  found  a tedious  disease.  The 
most  experienced  practitioners  admit,  that  under  the  best  re- 
gulated system  of  treatment  it  often  continues  for  several 
months ; and  many  instances  are  recorded  of  its  terminating 
only  after  a lapse  of  some  years.  Occasionally  we  meet  with 
adults  affected  with  convulsive  twitchings  of  the  face  and 
arm,  originating  in  early  life,  and  of  a nature  closely  allied  to, 
if  not  identical  with,  chorea.  They  often  exist,  however,  with 
acuteness  of  intellect,  and  a perfect  state  of  all  the  functions, 
and  are  viewed  rather  as  peculiarities  of  habit  than  as  actual 
disease. 

Chorea  is  not  attended  with  danger.  In  the  few  cases 
which  have  been  recorded  of  fatal  termination,  its  character 
had  merged  in  that  of  epilepsy,  and  it  had  probably  become 
complicated  with  organic  lmsion  of  some  structure  within  the 
cranium.  It  is  a very  important,  but  well-ascertaiued  feature 
of  the  disease,  that  it  admits  of  a natural  cure.  I have  seen  a 
variety  of  cases  of  genuine  chorea,  which  were  never  subjected 
to  any  kind  of  medical  treatment,  which  gradually  yielded  in 
the  course  of  three  or  four  months.  The  same  principle  is 
more  generally  known  as  applicable  to  hooping-cough ; and  it 
is  interesting  in  this  manner  to  trace  the  pathological  relations 
of  two  diseases,  which  have  little  apparent  connection  with 
each  other. 

Experience  has  fully  proved  that  much  may  be  done  by 
medicines  to  shorten  the  duration  of  this  disorder ; and  the 
slightest  reflection  will  convince  us  how  requisite  it  is  that 
they  should  be  had  recourse  to  early.  While  the  disease  lasts, 
an  effectual  check  is  put  to  the  improvement  of  the  youthful 
mind  ; and  though  the  danger  to  life  from  it  be  but  small,  yet 
its  continuance  for  any  length  of  time  is  attended  with  the 
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risk  of  permanent  fatuity.  The  fact  of  its  capability  of  a na- 
tural cure  should  only  he  so  far  impressed  upon  (he  physician, 
as  to  make  him  distrustful  of  some  of  those  medicines  which 
have  been  brought  forward  too  confidently  for  the  certain  re- 
moval of  the  disease. 

I t not  unfreqaently  happens  that  chorea,  after  being  to  all 
appearance  cured,  returns,  and  perhaps  with  considerable 
violence.  Still,  surrounded  as  we  are  in  this  part  of  the 
work  with  diseases  that  almost  preclude  hope,  it  is  consolatory 
to  find  one,  which,  in  almost  all  instances,  can  be  effectually 
and  permanently  checked. 

The  causes  of  chorea  are  but  little  known,  and  that  little 
is  comprised  uuder  the  head  of  predisposition.  It  attacks 
boys  and  girls  indiscriminately,  and  those  chiefly  who  are  of  a 
weak  constitution,  or  whose  natural  health  and  vigour  have 
been  impaired  by  confinement,  by  employments  unsuited  to 
their  years,  or  by  the  use  of  scanty  or  improper  nourishment. 

The  pathology  of  chorea  closely  assimilates  itself  to  that 
of  the  other  forms  of  convulsive  affection.  It  appears  to 
depend  mainly  upon  the  peculiar  irritability  or  mobility  of 
frame  which  distinguishes  the  infantile  periods  of  life,  and  the 
constitution  of  the  adult  female;  and  which  is  opposed  to  the 
viyour  of  manhood,  and  the  torpor  of  advanced  life.  That 
this  is  a principle  of  considerable  importance  in  the  pathology 
of  chorea,  there  can,  I presume,  be  no  question.  I have  seen 
it  strikingly  illustrated  in  those  cases  which  originate  in  young 
women  soon  after  the  appearance  of  the  catamenia,  and  which 
bear  so  strong  an  affinity  to  hysterical  affections.  Chorea, 
indeed,  may  without  much  refinement  be  characterized  as  the 
hysteria  ol  an  earlier  age.  Such  an  irritable  state  of  body  is 
very  frequently  associated  with  real  debility,  and  therefore  it 
is  that  we  so  commonly  find  chorea  occurring  in  weakened 
and  relaxed  habits,  and  have  so  much  reason  to  attribute  it,  as 
already  stated,  to  scanty  and  improper  diet.  This  debility  or 
loss  of  tone  in  the  general  system  constituted  the  leading 
principle  in  the  pathology  of  chorea,  according  to  the  system 
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of  Cullen,  and  indeed  all  the  professed  systems  of  physic 
during  the  last  century ; audit  naturally  led  to  the  exclusive 
employment  of  stimulant  and  tonic  medicines  in  its  cure. 

In  practice,  however,  it  is  highly  necessary  for  the  student 
to  be  aware,  that  the  irritable  habit  of  body  is  compatible 
with  a state  of  muscular  strength,  and  even  of  plethora ; and 
that  the  convulsive  motions,  which  are  among  its  more  obvious 
marks,  originate  in  some  source  of  local  irritation.  Dr.  Ha- 
milton was  the  first  who  formally  applied  this  acknowledged 
principle  to  illustrate  the  pathology  and  direct  the  treatment 
of  chorea.  It  was  the  chief  design  of  his  inquiry  into  the 
phasnomena  of  this  disease  to  show,  that  the  debility  and 
spasmodic  motions,  previously  so  much  insisted  on,  were  not 
its  hading  characters ; but  that  they  depended  on  an  idterior 
derangement  of  the  stomach  and  bowels.  Such  a view  of  (he 
nature  of  chorea  has  been  gaining  ground  in  this  country  since 
the  publication  of  Dr.  Hamilton’s  work;  and  though  it  would 
be  contrary  to  all  pathological  analogy  to  expect,  and  to  all 
observation  to  maintain,  that  it  includes  the  whole  theory  of 
the  disease,  still  it  may  fairly  be  assumed  as  a doctrine  of 
very  extensive  application. 

The  general  principles  of  treatment  in  chorea  naturally 
flow  from  the  considerations  which  I have  now  pressed  upon 
the  notice  ol  the  student.  Medicines  have  been  administered 
with  three  distinct  objects,  viz. — 1.  To  remove  the  constipated 
state  of  the  bowels,  and  regulate  their  functions.  2.  To 
strengthen  the  general  system.  3.  To  break  in  upon  that 
disposition  to  habitual  recurrence  which  spasmodic  actions, 
once  excited,  are  so  apt  to  leave.  On  each  of  these  indica- 
tions of  cure,  and  the  best  means  of  fulfilling  them,  I shall,  in 
conclusion,  offer  a few  practical  suggestions. 

1.  The  extensive  experience  of  Dr.  Hamilton  in  the  admi- 
nistration of  purgative  medicines  in  chorea,  qualifies  him  to 
become  a most  useful  guide  in  this  branch  of  medical  practice. 
He  informs  us,  that  the  quantity  of  faeculent  matter  collected 
in  the  bowels  is,  in  many  instances,  enormous,  and  bears  no 


CHOREA. 


401 


proportion  to  the  fulness  and  prominence  of  the  abdomen. 
He  imagines  it  to  have  a reference  to  the  duration  of  the  dis- 
ease, and  its  natural  consequence,  the  want  of  sensibility  in 
the  intestines.  In  the  early  stage  of  the  complaint,  while  the 
bowels  still  retain  their  tone,  and  before  the  accumulation  of 
faeces  is  great,  gentle  purgatives,  repeated  as  occasion  may 
require,  will  effect  a cure,  or  rather  prevent  the  full  develop- 
ment of  the  symptoms.  In  the  confirmed  stage,  cathartics  of 
a more  powerful  kind  are  demanded;  and  to  ensure  success, 
they  must  be  persevered  in  steadily,  and  with  a confidence 
which  can  be  derived  only  from  a conviction  of  the  true  nature 
and  causes  of  the  disease. 

Heie,  as  in  all  other  cases  of  extreme  debility,  the  recovery 
is  slow  and  gradual.  A regular  appetite  for  food,  a more  in- 
telligent eye,  and  a returning  playful  temper,  are  the  preludes 
to  that  cessation  of  inordinate  movements  in  the  muscles, 
which  we  are  not  to  expect  as  the  sudden  reward  of  our  exer- 
tions, The  bowels  must  even  continue  an  object  of  attention 
for  a considerable  time  after  a salutary  change  in  their  state 
has  taken  place.  The  occasional  stimulus  of  a purgative  will 
be  necessary  to  support  their  regular  action,  and  to  provide 

a security  against  renewed  accumulation,  and  consequent 
relapse. 

In  this  disease,  and  indeed  wherever  a disturbed  state  of 
the  natural  functions  constitutes  a 'primary  feature  in  patho- 
Iobry>  if  indispensable  that  the  practitioner  should  personally 
inspect  the  alvine  evacuations.  The  attendants  in  a sick  room 
are  ignorant  of  the  different  principles  upon  which  purgatives 
are  administered,  and  incapable  of  forming  an  opinion  as  to 
the  kind  or  degree  of  effect  which  is  contemplated  in  each 
particular  case.  By  personal  inspection  alone  can  the  phvsi- 
cian  adequately  judge  of  the  effect  of  one  dose,  or  speak  with 
confidence  of  the  necessity  and  extent  of  others.  From  the 
experience  of  Dr.  Hamilton  it  would  appear,  that  it  is  com- 
paratively of  little  importance  what  purgative  is  administered, 
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provided  we  assure  ourselves  that  the  desired  effect  lias  been 
fully  procured. 

Chorea  is  occasionally  complicated  with  w orms  in  the  in- 
testines. This  is  not  to  be  considered  as  a common,  far  less 
as  a necessary  concomitant  of  the  disease.  It  suggests  the 
propriety  of  exhibiting,  in  suspected  cases,  the  oil  of  turpen- 
tine, in  the  dose  of  four  or  six  drachms  ; and  the  effect  may 
be  kept  up  by  the  terebinthinate  emulsion  (No.  64). 

2.  It  is  not  contended,  however,  by  Dr.  Hamilton,  nor 
would  it  be  consistent  with  common  experience  to  maintain, 
that  benefit  may  not  also  be  derived  from  tonic  medicines  and 
a strengthening  regimen.  They  restore  energy  to  the  torpid 
bowels,  aid  the  operation  of  purgative  medicines,  and  confirm 
recovery.  Much  may  be  done  by  light  and  nourishing  food, 
and  regular  exercise  in  the  open  air.  The  cold  bath  has 
proved  a most  powerful  auxiliary  in  many  cases,  and  in  lan- 
guid states  of  the  system  has  often  acted  like  a charm. 

Of  the  tonic  medicines  which  have  acquired  a character  in 
the  cure  of  chorea,  deserve  especial  notice  the  preparations  of 
steel  (fy  No.  65).  I have  w itnessed  the  best  and  most  indisputable 
effects  from  a scruple  of  the  ferrum  ammoniatum,  given  three 
times  a day.  The  oxyd  of  zinc,  in  doses  of  three  grains  three 
or  four  times  a day,  once  enjoyed  a high  reputation,  and  it  is 
reasonable  to  suppose  that  this  was  not  obtained  without 
some  unequivocal  cases  of  success  from  its  use.  The  cordial 
draught.  No.  71,  containing  bark  and  aromatic  confection, 
is  well  adapted  for  the  ends  in  view.  The  cardamine  pra- 
tensis,  in  doses  of  a drachm  every  six  hours,  comes  recom- 
mended to  us  on  the  authority  of  Sir  George  Baker.  A mo- 
derate allowance  of  wine  has  proved,  in  numerous  cases, 
highly  beneficial.  It  may  be  remarked  with  regard  to  this,  as 
to  all  other  nervous  diseases,  that  the  remedy  precisely  suited 
to  each  case  can  only  be  determined  by  actual  trial.  One 
remedy  will  sometimes  succeed  where  all  others  have  failed, 
without  the  reason  being  discoverable. 
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3.  Like  many  other  kinds  of  convulsive  disease,  (asthma 
for  instance,  or  hooping  cough),  chorea  is  often  kept  up  in  the 
system  by  a principle  of  habit ; and  in  obstinate  cases,  which 
resist  the  plans  of  treatment  now  proposed,  it  becomes  an 
object  of  importance  to  interrupt  that  chain  of  actions  in  the 
body  which  have  been  so  long  associated  with  convulsive 
movements  of  the  limbs.  With  this  intention  physicians  have 
frequently  prescribed  the  several  kinds  of  antispasmodic  medi- 
cines ; more  particularly  musk,  the  volatile  alkali,  opium, 
assafoetida,  ether,  and  camphor.  But  of  all  the  drugs  exhi- 
bited with  this  view,  arsenic  appears  to  have  been  the  most 
generally  and  decidedly  successful.  Several  cases  illustrating 
this  fact  may  be  found  recorded  in  the  Medico-Chirurgical 
Transactions*.  The  medium  dose  for  a child  of  ten  years 
of  age  is  five  drops  of  the  arsenical  solution  three  times  a 
day. 

Differences  of  opinion  may  exist  as  to  the  mode  in  which 
arsenic  operates.  If  I might  indulge  a conjecture,  I should 
be  inclined  to  attribute  the  influence  which  it  undoubtedly 
possesses  in  certain  cases  of  chorea,  to  the  same  principle  for 
which  we  have  recourse  to  it  in  the  treatment  of  agues.  That 
principle  I have  already  attempted  to  explain,  page  80.  It  is 
indeed  obscure,  but  there  are  strong  grounds  for  believing  it 
to  have  a real  foundation  in  nature. 

* Vols.  iv,  x,  and  xi. 
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TETANUS  AND  HYDROPHOBIA. 

General  Character  of  Tetanic  Affections.  Their  Diversity  of  Griffin. 
Tetanus,  idiopathic  and  traumatic.  Symptoms  and  Progress  of  idiopa- 
thic Tetanus.  Prognosis.  Causes.  Enumeration  of  the  proposed 
Plans  of  Treatment.  Of  Hydrophobia.  Its  pathological  relation  to 
Tetanus.  Mode  of  its  communication  from  Animals  to  Man.  Detail 
of  Symptoms.  General  Character  of  the  Affection.  Prognosis.  Dis- 
sections. Failure  of  all  attempts  to  cure  the  Disease. 

To  mark  the  very  curious  analogy  subsisting  between  these 
diseases,  I have  placed  them  in  the  same  chapter;  fully  aware, 
however,  that  there  are  so  many  and  such  important  distinc- 
tions between  them,  as  renders  it  necessary  to  give  to  each  a 
separate  consideration. 


TETANUS. 

In  the  introduction  to  the  first  part  of  the  work,  an  attempt 
was  made  to  impress  upon  the  student  the  impossibility  of 
fixing,  with  any  certainty,  the  boundaries  of  physic  and  sur- 
gery. Among  acute  diseases,  the  principle  admits  of  .a  simple 
illustration  in  the  phenomena  of  erysipelas.  It  is  equally 
well  exemplified  among  chronic  diseases,  in  the  history  of 
that  singular  affection  to  which  my  attention  is  next  to  be 
directed. 

The  nosological  character  of  tetanus  is  derived  from  the 
presence  of  tonic  or  rigid  spasm  in  the  voluntary  muscles  of 
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the  body,  more  or  less  general.  It  is  in  this  manner  distin- 
guished from  the  common  form  of  nervous  affection,  to  which 
the  term  convulsion  is  popularly  applied,  and  in  which  con- 
traction and  relaxation  alternate  in  rapid  succession.  Tetanus, 
moreover,  is  characterized  by  the  powers  of  sensation  and 
thought  remaining  unimpaired  ; and  in  this  respect  also,  it  is 
strongly  contrasted  with  epilepsy. 

Nosologists  have  been  at  pains  to  describe  different  species 
of  tetanus.  AYhen  the  affection  is  confined  to  the  muscles  of 
the  jaw  and  throat,  it  has  been  called  trismus,  or  locked  jaw. 
AY  hen  the  great  extensor  muscles  of  the  back  are  principally 
implicated,  by  which  the  body  is  bent  backwards  in  the  form 
of  an  arch  resting  on  the  occiput  and  heels,  the  disease  has 
received  the  name  of  opisthotonos.  The  term  tetanus  has 
been  restricted  to  those  cases  in  which  the  flexors  and  exten- 
sors being  equally  affected,  the  whole  body  is  permanently  ri- 
gid but  straight.  These  distinctive  appellations  are  so  far 
useful  as  they  express  briefly  the  different  grades  of  tetanic 
disorder ; but  the  student  will  bear  in  mind  that  they  are  not 
to  be  received  as  indicating  any  difference  in  the  kind  of  af- 
fection. To  these  acknowledged  varieties  in  the  character  of 
tetanus,  nosologists  have  added  two  others ; — the  emprostho- 
tonos  and  the  pleurosthotonos,  the  forward  and  the  lateral  te- 
tanic curvature.  The  former  is  very  rare,  the  latter  is  ra- 
ther the  offspring  of  fancy,  than  the  result  of  accurate  obser- 
vation. 

Other  distinctions  among  tetanic  cases  have  been  noticed 
by  authors,  infinitely  more  important  than  those  which  have 
refeience  to  the  seat  of  spasm.  The  one  is  into  the  acute  and 
chronic,  according  to  the  duration,  and  consequently  the  in- 
tensity of  the  disease.  The  other  is  into  the  idiopathic  and 
traumatic  tetanus ; a division  founded  on  that  remarkable 
diversity  in  the  origin  of  the  complaint,  which  has  been 
acknowledged  from  the  earliest  times.  It  must,  indeed,  ever 
be  regarded  as  a very  singular  fact  in  pathology,  than  an  affec- 
tion of  so  peculiar  a character  as  this,  should  have  its  source 
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in  causes  apparently  so  dissimilar ; — that  the  puncture  ol  a 
nerve,  the  laceration  of  a tendon,  or  an  extensive  burn,  should 
brins;  on  the  same  kind  of  nervous  affection  as  that  which  is 
the  occasional  consequence  o {cold. 

In  the  further  remarks  which  I have  to  offer  on  the  sub- 
ject of  tetanus,  I shall  principally  have  an  eye  to  the  idiopathic 
form  of  the  disease,  as  being  that  to  which  the  attention  ol 
the  physician  is  principally  called.  The  phenomena  ot  the 
disease,  however,  from  whatever  cause  arising,  admit  oi  very 
little  variation.  The  exclusive  view  which  js  here  contem- 
plated will  be  principally  apparent  when  the  treatment  ol  the 
affection  comes  under  discussion. 

The  approaches  of  the  disorder  are  commonly  gradual, 
and  it  slowly  advances  to  its  worst  stage.  One  of  the  first 
symptoms  of  incipient  tetanus  is  a sensation  ol  stiffness  about 
the  neck,  which  increasing  by  degrees  renders  all  motion  oi 
the  head  painful  and  difficult.  The  patient  now  experiences 
an  uneasiness  about  the  root  of  the  tongue,  which  soon  passes 
into  difficult  deglutition.  The  aversion  to  swallowing  in  this 
disease  is  often  so  great,  that  the  patient  refuses  all  nourish- 
ment, and  the  administration  of  remedies  is  rendered  equally 
hopeless.  The  temporal  and  masseter  muscles  are  at  the  same 
time  affected,  and  the  lowrer  jaw  being  thereby  firmly  closed, 
the  state  of  trismus  becomes  fully  developed.  In  slight  cases, 
the  affection  does  not  advance  further ; but  this  can  rarely  be 
anticipated.  The  tetanic  disposition  once  formed,  proceeds, 
with  but  few  exceptions,  to  exhibit  its  deeper  and  more  for- 
midable shades  of  character. 

One  of  the  most  constant  and  remarkable  symptoms  of 
confirmed  tetanus,  is  a severe  pain,  referred  to  the  bottom  of 
the  sternum,  and  darting  from  this  point  backward  to  the 
spine,  evidently  in  the  direction  of  the  diaphragm.  This  con- 
strictive pain  is  the  precursor  of  more  violent  spasms  of  all  the 
muscles  of  the  neck  and  trunk.  As  these  increase  in  force, 
the  body  is  raised  in  the  form  of  a bow  ; and  thus  it  remains 
until  the  disease  has  reached  its  acme,  when  the  flexors  act  so 
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powerfully  as  to  counterbalance  the  extensors,  and  to  retain 
the  body  in  a straight  and  immoveable  position. 

In  this  extreme  period  of  the  disorder,  every  muscle  of 
voluntary  motion  becomes  affected.  The  eyes  are  fixed  in 
their  sockets;  the  forehead  is  drawn  into  furrows  ; the  whole 
countenance  undergoes  the  most  extraordinary  change.  The 
muscles  both  of  the  upper  and  lower  extremities  partake  of 
the  general  spasm  and  stiffness.  Those  of  the  abdomen  are 
strongly  contracted,  and  the  belly  feels  hard  and  tense  as  a 
board.  At  length  a violent  convulsion  puts  an  end  to  the  life 
and  sufferings  of  the  patient.  These  sufferings  are  usually 
greater  than  it  is  possible  for  words  to  express.  Their  conti- 
nuance, even  during  the  ordinary  period  of  the  disease,  would 
hardly  be  compatible  with  life,  but  for  the  occasional  remis- 
sions, which,  in  common  with  the  spasms,  they  undergo*.  The 
muscular  relaxation,  however,  is  trifling,  and  the  intervals  of 
ease  but  momentary.  The  recurrence  of  aggravated  spasm 
frequently  happens  without  any  assignable  cause.  Sometimes 
it  is  determined  by  the  efforts  of  the  patient  to  swallow,  speak, 
or  change  his  posture. 

When  the  spasms  are  general  and  violent,  the  pulse  is  con- 
tracted, hurried,  and  irregular.  The  respiration,  too,  is  simi- 
larly affected;  but,  during  a remission,  both  usually  return 
to  their  ordinary  state ; and  feverish  symptoms  are  rarely 
met  with,  even  in  idiopathic  tetanus.  The  same  remarkable 
freedom  from  disease  characterizes  the  abdominal  functions. 
The  appetite  not  unfrequently  remains  good  throughout  tho 
whole  course  of  the  disorder.  The  tongue  is  always  moist, 
and  the  skin  natural  in  an  early  period  of  the  disease.  As 
it  advances,  however,  a cold  sweat  covers  the  surface ; and 
there  supervenes  obstinate  constipation  of  the  bowels,  requir- 

* Sir  Gil  bert  Blane  has  recorded  one  very  uncommon  case  of  tetanus, 
in  which  the  spasms- were  accompanied  with  a tingling  sensation,  rather 
agreeable  than  distressing.  The  case  terminated  fatally,  but  to  the 
last  no  pain  was  experienced. 
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ing  the  most  drastic  purgatives.  The  mental  faculties  are 
sometimes  preserved  entire  even  to  the  last.  Delirium  hap- 
pity  comes  on  in  other  cases. 

The  duration  of  these  distressing  symptoms  is  various. 
Dr.  Wells  records  a case  which  proved  fatal  in  twenty- four 
hours.  The  usual  termination  of  the  disease  may  be  stated 
to  occur  on  the  third  or  fourth  day  ; and  very  rarely  is  it  found 
protracted  beyond  the  eighth.  I need  hardly  add  how  very 
large  is  the  proportion  of  tetanic  cases  which  end  unfavour- 
ably. It  is  not  improbable  that  the  immediate  cause  of  death 
may  be  the  implication  of  the  heart  itself  in  the  general  spasm 
of  the  body.  In  a few  instances  the  patient  appears  to  die 
as  if  exhausted  by  the  continuance  of  excruciating  pain. 

It  is  a gratifying  reflection,  that  occasionally,  even  where 
the  disease  has  been  most  fully  developed,  the  event  is  fa- 
vourable. In  such  cases  the  decline  of  the  symptoms  is 
gradual,  and  the  patient  long  continues  in  a state  of  extreme 
weakness,  suffering  at  the  same  time  very  acute  pain  in  those 
muscles  which  had  been  chiefly  affected  during  the  height  of 
the  disorder. 

I have  already  remarked,  that  a chronic  variety  of  tetanus 
is  occasionally  witnessed ; and  I may  now  add,  that  it  is 
of  a much  milder  character  than  the  acute  species.  It  has 
been  known  to  continue  for  five  weeks,  though  it  seldom 
exceeds  three.  Tetanus  of  the  idiopathic  kind  has  certainly 
been  cured  in  a larger  proportion  of  cases  than  that  which  fol- 
lows external  injury. 

In  neither  form  of  the  complaint  has  dissection  thrown  any 
light  upon  its  nature  or  proximate  cause.  In  many  cases 
no  morbid  appearances  of  any  kind  are  discoverable.  Some- 
times slight  effusions  are  found  within  the  cranium,  and  occa- 
sionally, but  not  uniformly,  an  appearance  of  redness  is  to  be 
met  with  about  the  oesophagus  and  cardiac  portion  of  the  sto- 
mach. Traces  of  disease  iii  the  theca  vertebralis  have  also 
been  recorded,  but  they  are  not  sufficiently  uniform  to  autho- 
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rize  our  attaching  any  degree  of  pathological  importance  to 
them.  The  body,  after  death,  has  been  observed  to  be  very 
prone  to  putrefaction. 

The  only  known  sources  of  idiopathic  tetanus,  are  cold, 
and  disordered  states  of  the  primaa  viae.  To  generate  this 
form  of  disease,  however,  it  would  appear  that  a certain  pre- 
disposition is  also  requisite,  and  it  is  doubtless  the  same  with 
that  which  operates  as  an  accessory  cause  of  the  traumatic 
tetanus.  The  predisposition  to  tetanic  affections  is  given,  in 
the  first  place,  by  warm  climates  and  warm  seasons.  Within 
the  tropics,  therefore,  it  prevails  to  an  extent  unheard  of  in 
colder  latitudes.  Secondly,  tetanus  is  chiefly  observed  to 
prevail  when  the  atmosphere  is  much  loaded  with  moisture, 
and  particularly  where  this  has  suddenly  succeeded  to  a long 
course  of  dry  and  sultry  weather.  Even  in  this  country,  ex- 
posure to  the  cold  and  damp  air  of  the  night  has  occasionally 
been  followed  by  an  attack  of  tetanus. 

In  hot  climates  the  ravages  of  the  disease  extend  to  all 
classes  of  persons.  Infants,  a few  days  after  their  birth,  are 
frequently  the  subjects  of  it.  The  male  sex  more  commonly 
suffer  than  the  female ; and  of  the  former,  the  robust  and  vi- 
gorous more  than  the  weak  and  irritable.  Tetanus  from 
cold  occurs  for  the  most  part  within  three  or  four  days  after 
exposure  to  the  exciting  cause.  Tetanus  from  an  injury 
generally  comes  on  about  the  eighth  day.  It  is  remarked 
by  Sir  James  M'Grigor  (who  gives  the  results  of  his  exten- 
sive experience  in  this  disease  in  the  Medico-Chirurgical 
Transactions  *),  that  if  it  does  not  occur  for  twenty-two  days 
from  the  date  of  the  wound,  the  patient  is  safe  from  its 
attack. 

Among  the  questions  of  greatest  interest  which  the  inves- 
tigation of  tetanus  presents,  are  those  which  relate  to  the  kind 
of  wound  which  is  most  commonly  succeeded  by  tetanic 
symptoms,  and  to  the  local  means  of  prevention  and  relief. 


* Vol.  vi,  p.  449. 
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But  these  are  points  which  belong  exclusively  to  surgery.  1 
therefore  omit  them,  and  hasten  to  the  enumeration  of  the 
several  plans  of  constitutional  treatment  which  have  been  pro- 
posed for  this  most  painful  and  fatal  disorder.  Their  variety 
must  naturally  create  much  perplexity  to  the  student ; and 
this  will  be  still  further  increased,  when  he  discovers  them  to 
be  of  the  most  opposite  characters,  and  that,  while  each 
has  occasionally  succeeded,  it  has  still  more  frequently 
failed. 

Reflecting  upon  the  obscurity  which  involves  the  proximate 
cause  of  tetanic  affections,  we  need  not  wonder  that  the  prac- 
tice in  them  should  still  be  almost  empirical.  Ignorant  of 
the  very  elements  of  their  pathology,  it  cannot  be  expected 
that  theory  should  assist  us ; and  though  the  most  extended 
trials  have  been  made,  experiment  has  hitherto  completely 
failed  in  unfolding  the  secret  of  their  cure.  We  have  no 
reason,  however,  to  consider  tetanus  as  beyond  the  reach  of 
medical  art.  It  is  our  duty,  therefore,  to  persevere  in  our 
efforts ; and  till  a brighter  epoch  arrives,  to  employ  diligently 
those  means  of  relief  which  have  hitherto  been  attended  with 
the  greatest  degree  of  comparative  success. 

1.  Opium  is  the  remedy  on  which  we  are  to  place  our 
chief,  if  not  our  only  reliance.  To  give  it  a fair  chance  of 
success,  we  must  begin  its  use  from  the  earliest  appearance 
of  tetanic  symptoms.  It  must  be  given  in  vefy  large  doses  ; 
and  these  doses  must  be  repeated  at  such  short  intervals  as  to 
keep  the  system  constantly  under  the  influence  of  the  remedy. 
It  is  astonishing  to  observe  how  the  body,  when  labouring 
under  a tetanic  disease,  will  resist  the  operation  of  this  and 
other  remedies,  which  in  its  healthy  state  would  have  been  more 
than  sufficient  to  overpower  and  destroy  it.  It  is  advisable  to 
begin  with  fifty  drops  of  laudanum,  and  to  repeat  this  at  in- 
tervals of  two  or  three  hours,  or  even  oftener,  if  the  urgency 
of  the  symptoms  requires  it,  until  some  effect  has  been  pro- 
duced on  the  spasms.  In  the  early  stage  of  the  disease,  we 
are  to  bear  in  mind  the  approaching  closure  of  the  jaw  and 
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difficulty  of  deglutition ; and  our  remedies  are  to  be  pushed 
before  such  serious  obstacles  to  their  administration  arise. 
Where  they  have  occurred,  and  are  found  insuperable,  opiate 
enemata  and  frictions  may  be  tried ; but  we  must  not  antici- 
pate much  benefit  from  such  feeble  means. 

2.  Purgatives  claim  the  next  place.  Sir  James  M'Grigor 
informs  us,  that  the  operation  of  calomel  on  the  bowels  was 
always  useful,  and  singularly  so  in  the  mild  form  of  tetanus, 
distinguished  by  the  spasms  coming  on  slowly,  and  continuing 
of  the  same  violence.  A rigid  perseverance  in  the  exhibition 
of  purgatives  (wherever  practicable)  is  therefore  to  be  advised. 

3.  Of  the  remedies  which  have  been  employed  for  the  cure 
of  tetanus,  none  have  acquired  a higher  degree  of  credit  than 
the  cold  bath.  Dr.  Wright  has  detailed*  several  cases,  both 
of  idiopathic  and  traumatic  tetanus,  occurring  in  hot  climates 
in  which  it  was  attended  with  complete  success.  Later  ex- 
perience, however,  lias  shown,  that  in  tetanus  from  wounds, 
it  is  of  little  or  no  avail. 

The  other  plans  of  constitutional  treatment  which  have 
been  devised  for  the  relief  of  tetanus,  may  be  discussed  in  a 
few  words.  The  warm  bath  is  now  generally  abandoned,  after 
the  most  satisfactory  proof  of  its  inefficacy.  Bleeding  is 
equally  to  be  condemned.  The  employment  of  wine,  bark, 
and  aromatic  cordials,  comes  recommended  to  us  on  the  stronn- 
authority  of  sticcessful  experience.  Camphor,  musk,  and 
other  antispasmodics  deserve  a trial.  Tobacco  enemata  have 
acquired  some  reputation.  Mercury  has  been  proved,  by 
adequate  observation,  to  be  totally  inert. 


HYDROPHOBIA. 

This  disease  is  considered  by  all  pathologists  as  the  conse- 
quence of  a morbid  poison,  introduced  into  the  system  by  the 
bite  of  a rabid  animal.  The  general  features  of  the  disorder 


* See  Medical  Observations  and  Enquiries,  vol.  vi. 
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correspond  perfectly  with  such  a notion ; but  it  is  not  to  be 
overl  < ked,  that  a strong  analogy  exists  between  hydrophobia 
and  tetanus,  and  that  the  former  might,  with  no  inconsider- 
able claim  to  pathological  accuracy,  be  viewed  as  a kind  of 
tetanic  affection,  supervening  upon  wounds  of  a particular 
character.  The  points  of  analogy  between  these  diseases  will 
appear  as  I proceed  to  describe  the  symptoms  and  course  of 
hydrophobia ; but  I wish  first  to  call  the  attention  of  the 
student  to  an  important  distinction  that  exists  between  them. 
Idiopathic  tetanus  we  have  seen  to  be  both  a frequent  and  a 
very  fatal  disease.  Idiopathic  or  spontaneous  hydrophobia 
has  never  been  known  to  occur  in  the  human  subject,  — never 
at  least  under  such  circumstances  as  to  to  remove  all  suspicion 
of  preceding  local  injury. 

Hydrophobia  has  certainly  existed  from  a very  early  period 
of  the  world.  The  first  allusion  to  it  is  to  be  found  in  the 
writings  of  Aristotle ; but  it  is  to  Caelius  Aurelianus  that  we 
are  indebted  for  the  original  description  of  the  symptoms  and 
progress  of  the  disease.  From  his  time,  unceasing  attention 
has  been  paid  to  every  phenomenon  which  it  presents,  and 
nothing  is  wanting,  which  observation  can  supply,  to  perfect 
our  knowledge  of  it.  Like  tetanus,  however,  its  cure  has 
hitherto  equally  evaded  the  suggestions  of  pathology,  and  the 
blind  attempts  of  empiricism.  The  investigation  of  the  dis- 
ease, therefore,  must  be  conducted  with  a view  to  elucidate  its 
peculiarities  and  pathological  affinities,  without  any  prospect 
of  practical  advantage. 

From  the  most  distant  times  inquiries  have  been  directed 
to  ascertain  what  animals  are  capable  of  originating,  receiving, 
and  propagating  hydrophobia,  and  what  is  the  precise  mode 
of  its  communication  from  animals  to  man.  The  opinions  of 
authors  on  these  subjects  have  been  mixed  up  with  many  idle 
tales,  but  the  following  may  be  taken  as  a summary  of  the 
best  established  results  to  which  their  researches  have  led. 
The  disease  almost  always  commences  among  animals  of  the 
canine  race.  It  is  questionable  how  far  it  ever  originates  even 
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in  those  of  the  cat  kind.  To  them,  however,  it  is  readily  pro- 
pagated, and  they  possess,  equally  with  dogs,  the  power  of 
transmitting  it  to  man,  and  to  every  species  of  quadruped.  It 
is  a matter  of  doubt,  whether  birds  are  susceptible  of  the  dis- 
ease. Herbivorous  animals  appear  incapable  of  communicat- 
ing it,  and  this  is  even  still  better  ascertained  with  regard  to 
man.  Innumerable  attempts  have  been  made  to  propagate 
the  disease  by  inoculating  animals  with  the  saliva  of  persons 
labouring  under  hydrophobia,  but  they  have  always  failed. 

Of  the  causes  of  this  peculiar  distemper  in  dogs  nothing 
certain  is  known.  That  it  originates  spontaneously  in  them  is 
now  the  general  opinion ; but  it  is  equally  well  ascertained 
that  among  them  it  chiefly  spreads  by  inoculation.  In  respect 
to  the  mode  of  its  communication  from  animals  to  man,  the 
facts  in  proof  of  the  reality  of  a peculiar  infectious  principle 
are  too  numerous  to  admit  of  dispute.  It  is  universally 
allowed,  that  the  poison  cannot  operate  on  the  sound  skin. 
In  many  instances,  indeed,  the  wound  has  been  so  slight  as  to 
escape  notice  ; but  it  may  be  stated  as  an  invariable  law,  that 
for  the  hydrophobic  virus  to  take  effect,  it  must  be  applied  to 
an  abraded,  wounded,  or  ulcerated  surface. 

A question  has  arisen,  whether  the  infectious  principle  re- 
sides in  the  salivary  secretion,  or  in  the  mucus  of  the  trachea 
and  bronchia.  Some  have  conjectured,  that  it  is  more  or  less 
diffused  through  all  the  solids  and  fluids  of  the  rabid  animal. 
Th-S  latter  suggestion  may  at  once  be  set  aside;  but  the 
former  opens  a curious  subject  of  inquiry.  The  appearances 
of  inflammation  so  common  about  the  pharynx,  render  it  by 
no  means  improbable  that  the  mucous  secretion  of  that  part 
may  undergo  a change,  by  which  it  is  enabled  to  propa- 
gate the  disease. 

There  is  some  difficulty  in  ascertaining  how  it  happens 
that  of  a number  of  persons  bitten  by  a rabid  animal,  a certain 
proportion  only  are  subsequently  attacked  by  hydrophobia 
The  influence  of  prophylactic  measures  may  be  altogether  ex- 
cluded, and  differences  of  constitutional  disposition  can  hardly 
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be  trusted  to.  The  circumstance  is  probably  referable  to  the 
ineffectual  application  of  the  poison  in  the  cases  that  escape. 
This  conjecture  is  rendered  the  more  probable  by  the  acknow- 
ledged fact  of  bites  upon  the  face  and  hands  being  always 
more  dangerous  than  where  the  tooth  had  previously  passed 
through  cloth  or  leather. 

Hydrophobia,  as  it  affects  dogs  and  other  animals,  exhibits 
a very  different  train  of  symptoms  from  that  which  is  observed 
when  man  is  the  subject  of  the  disease.  For  the  former,  I 
beg  to  refer  to  a very  ingenious  paper  by  Mr.  Meynell*  ; the 
latter,  I shall  now  proceed  to  describe,  partly  from  my  own 
observation,  and  partly  from  the  very  admirable  memoir  on 
hydrophobia,  published  by  Ur.  John  Hunter -f*. 

The  interval  between  the  bite  and  the  development  of  hy- 
drophobic symptoms  (in  other  words,  the  latent  period  of  the 
virus),  is  subject  to  considerable  variation.  Among  the 
genuine  cases  which  I have  seen  recorded,  the  shortest  period 
was  twenty-one  days,  and  the  longest  nine  months.  Six 
weeks  may  be  stated  as  the  average  ; after  which  time  the 
chances  of  escape  are  greatly  increased.  It  is  a curious  cir- 
cumstance, that  during  all  this  time  there  is  no  local  irritation 
observable  in  the  bitten  part,  nor  any  derangement  of  general 
health,  or  perceptible  change  in  the  constitution,  provided  the 
person  bitten  be  not  under  the  influence  of  fear. 

For  two  or  three  days  previous  to  the  coming  on  of  the 
more  unequivocal  symptoms  of  the  disease,  the  patient  often 
complains  of  chilliness,  some  degree  of  head-ache,  languor  and 
lassitude,  low  spirits,  and  restlessness.  Frequently  also  a 
sense  of  coldness  and  numbness  is  experienced  in  the  bitten 
part,  occasionally  amounting  to  actual  pain.  This,  in  some 
instances,  extends  up  the  limb,  and  it  has  been  observed  to 
follow  the  course  of  the  nerves  rather  than  that  of  the  ab- 
sorbents. The  freedom  of  the  lymphatic  glands  from  disease, 

* Duncan’s  Medical  Commentaries,  vol.  xix,  p.  90. 
t Transactions  of  a Society  for  the  Improvement  of  Medical  and 
Chirurgical  Knowledge,  vol. i,  art.  1/. 
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indeed,  has  often  been  noticed,  and  adduced  as  an  argument 
that  the  disorder  does  not  depend  on  the  absorption  of  any 
virus. 

The  second  or  confirmed  stage  of  hydrophobia  commences 
with  that  symptom  which  gives  name  to  the  disease  — the 
horror  of  liquids.  The  distressing  sense  of  suffocation,  and 
the  violent  spasmodic  agitation  of  the  whole  body,  brought  on 
by  the  sight  of  liquids,  or  the  attempt  to  drink,  is  unques- 
tionably the  most  remarkable  symptom  of  the  disorder.  By 
degrees  the  disposition  to  spasm  increases  so  much  upon  the 
patient,  that  not  merely  the  sight  of  water,  but  the  least  exer- 
tion of  speaking  or  moving,  the  slightest  noise,  or  the  entrance 
of  a stranger  into  the  room,  brings  it  on.  Extreme  irritability 
and  sensibility  of  the  whole  frame  are  apparent  indeed  in 
every  action  of  the  patient,  and  constitute  the  unvarying  fea- 
ture of  the  complaint. 

It  has  been  erroneously  imagined  from  the  very  general 
use  of  the  term  canine  madness,  that  delirium  was  one  of  its 
usual  symptoms.  In  a large  proportion  of  hydrophobic  cases 
the  mind  has  continued  perfectly  clear  up  to  the  last  moment. 
In  others,  where  delirium  did  occur,  it  was  not  until  a late 
period  of  the  disease.  But  though  the  patient  is  sensible,  he 
is  in  the  highest  degree  timid  and  nervous . As  the  disease 
advances,  the  mind  is  more  and  more  fdled  with  dreadful  fears 
and  apprehensions.  Excessive  anxiety  is  apparent  in  the 
countenance.  Almost  immediately  after  the  disorder  dis- 
tinctly manifests  itself,  the  respiration  is  hurried  and  gasping, 
and  the  patient  commonly  complains  of  an  oppression  about 
the  praecordia.  The  pulse  is  seldom  much  affected  till  towards 
the  latter  periods  of  its  course,  when  it  becomes  small,  irre- 
gular, feeble,  and  rapid.  Blood  has  frequently  been  drawn 
from  the  arm ; but  it  has  never,  I believe,  been  observed  to 
exhibit  any  inflammatory  crust. 

The  secretions  about  the  mouth  are  always  very  much 
affected.  The  saliva  is  usually  viscid,  and  increased  in  quail- 
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tity.  The  patient  complains  of  a parched  mouth  and  thirst, 
on  which  account  he  continually  calls  out  for  drink,  which  yet 
no  persuasions  can  induce  him  to  look  at,  much  less  to 
swallow.  A frothy  saliva  is  frequently  ejected,  to  the  great 
terror  of  bystanders ; but  it  arises  merely  from  the  patient’s 
inability  to  swallow. 

Hydrophobia  is  not  characterized  by  any  great  degree  of 
debility : instances  have  occurred  of  persons  running  a consi- 
derable distance,  and  making  great  muscular  exertion,  within 
a few  hours  of  their  death.  The  degree  of  bodily  weakness 
which  has  been  observed  in  particular  cases,  is  perhaps  as 
much  attributable  to  the  remedies  employed,  as  to  the  natural 
effects  of  the  disorder.  Its  duration  varies  from  two  to  five 
days,  reckoning  from  the  invasion  of  the  pathognomonic  symp- 
tom. The  average  does  not  appear  to  exceed  forty  hours. 
The  immediate  cause  of  death  has  never  been  very  accurately 
ascertained,  either  in  the  case  of  tetanus  or  hydrophobia. 
Some  patients  die  in  a convulsion  fit ; the  greater  number 
sink  under  the  excessive  exhaustion  of  nervous  power. 

The  prognosis  in  hydrophobia  may  be  discussed  in  a very 
few  words.  There  is  not,  to  the  best  of  my  judgment,  a 
single  unequivocal  case  on  record,  of  recovery  from  this  dis- 
ease. A variety  of  supposed  cures  may  indeed  be  found. 
The  second  volume  of  the  Transactions  of  the  London  College 
of  Physicians  contains  two;  but  the  slightest  reflection  will 
convince  the  reader,  that  neither  in  origin,  symptoms,  or  pro- 
gress, did  they  substantiate  their  claim  to  the  character  of 
hydrophobia.  It  must  be  view'ed,  therefore,  as  the  only 
known  disease  which  has  hitherto  uniformly  resisted  the  efforts 
both  of  nature  and  of  art. 

This  melancholy  fact  cannot  be  imputed  to  any  neglect  on 
the  part  of  the  cultivators  of  morbid  anatomy ; on  the  con- 
trary, the  appearances  on  dissection,  in  those  who  die  of 
hydrophobia,  have  been  recorded  with  a degree  of  minute- 
ness, which,  favourably  as  it  speaks  for  their  zeal,  is  a proof 
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a(.  the  same  time  how  little  aid  their  labours  are  calculated 
to  afford  to  the  mere  practitioner  in  physic.  The  usual  ap- 
pearances are  turgescence  of  vessels  (by  some  called  marks 
of  inflammation)  about  the  pharynx.  In  some  cases,  a similar 
state  of  parts  has  been  observed  about  the  cardiac  orifice  of 
the  stomach.  Sir  Astley  Cooper,  from  a minute  examina- 
tion of  several  dogs  who  died  rabid,  has  found  reason 
to  believe,  that  it  consists  in  an  effusion  of  blood  into  the  cel- 
lular membrane  connecting  the  mucous  and  muscular  coats 
of  that  organ.  No  morbid  appearance  has  ever  been  traced 
in  the  brain  ; and  though  the  spinal  marrow  has  been  carefully 
examined,  no  important  laesion  has  been  detected  there. 
These  facts,  however,  are  not  decisive  against  the  theory 
which  attributes  hydrophobia  to  a disordered  condition  of  the 
brain  and  spinal  column ; because,  from  the  rapid  course  ot 
the  disease,  time  is  not  given  for  those  alterations  of  structure 
which  are  so  commonly  the  results  of  disordered  function. 

A detailed  exposition  of  the  different  means  which  have 
been  resorted  to  for  the  relief  of  hydrophobia  would  be  at- 
tended with  little  benefit  to  the  student.  It  could  only  im- 
press upon  him  that  which  I have  already  attempted  to  urge, 
the  uniform  fatality  of  the  disease,  and  the  inefficacy  of  me- 
dical art.  It  will  be  sufficient  to  say,  that  an  ample  trial  has 
been  given  to  blood-letting,  opium,  mercury,  ammonia,  arsenic, 
musk,  and  many  other  antispasmodics ; besides  a variety  of 
drugs  which  had  nothing  to  recommend  them  but  the  caprice 
ol  the  practitioner.  The  latest  trials  have  been  made  with 
blood-letting;  and  though  it  acquired  a doubtful  fame  in 
India,  the  experience  of  this  country  has  decidedly  proved  it 
to  be  unworthy  of  general  adoption. 

Where  all  plans  of  treatment  have  alike  failed,  it  is  ob- 
viously impossible  to  offer  any  useful  suggestions  for  the 
guidance  of  the  student.  Prevention , and  not  cure,  must  he 
his  object.  It  is  unnecessary  with  this  view  to  inculcate 
formally  the  simple  dictate  of  common  sense  — a speedy  exci- 
sion of  the  bitten  part.  If  this  is  effectually  done,  the  safety 
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0f  the  patient  may  be  considered  as  ensured.  Instances,  un- 
fortunately, are  not  unfrequent  of  hydrophobia  supervening 
after  such  an  operation  ; but  it  is  fairly  presumable  that  in 
such  cases  some  minute  wound  had  escaped  the  eye  of  the 
surgeon.  Caustic  may  come  in  aid  of  the  knife ; but  consi- 
dering that  the  life  of  the  patient  is  at  stake,  it  should  never 
be  allowed  to  supersede  it. 

On  the  preventive  remedies,  especially  sea-bathing,  and  the 
Onnskirk  and  Tanjore  specifics,  I have  of  course  nothing 
favourable  to  report.  The  whole  subject  is  painful,  and  1 
gladly  leave  it,  it)  the  hope  that  science  or  chance  may  one 
day  furnish  us  with  a means  of  combating,  even  partially, 
this  formidable  malady  *• 

* Interesting  and  instructive  cases  of  hydrophobia  may  be  found  in 
the  following  works.  Medico  Chirurgical  1 ransactions,  vol.  i,  page  132 ; 
and  vol.  xiii,  pages  254,  2G5,  and  21)8.  Transactions  of  the  London 
College,  vol.  ii,  page  46  ; and  vol.  iv,  page  348.  Medical  Records  and 
Researches,  pages  117  find  139.  Medical  Communications,  vol.  i,  page 
215  ; and  vol  ii,  page  290.  Medical  Observations  and  Enquiries,  vols.  i 
and  iii.  Duncan’s  Medical  Commentaries,  vols.  iii,  xii,  and  xvii. 
Memoirs  of  the  Medical  Society  of  London,  vols.  i,  iii,  and  v.  Dr.Pinck- 
ard  has  seen  and  recorded  four  cases,  which  he  has  collected  into  one 
small  volume.  Three  of  these,  and  several  of  the  preceding  reports, 
arc  accompanied  by  accurate  dissections. 
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N EU  RAIiGI  A. 

Literary  History  of  this  Affection.  Its  nosological  Divisions.  Neuralgia 
facialis,  or  Tic  Douloureux.  Its  Seat  and  Symptoms.  Prognosis. 
Diagnosis.  Pathology.  Treatment.  By  Narcotics.  By  surgical 
Operation.  Of  the  Ischias  Nervosum. 

Nothing  can  be  collected  from  the  works  of  any  of  the  an- 
cient authors  in  physic,  regarding  that  chronic  painful  affec- 
tion of  the  nerves  to  which  the  appropriate  term  of  neuralgia 
is  now  applied.  The  first  intelligible  description  of  such  a 
complaint,  under  the  title  of  tic  douloureux,  appeared  in  the 
year  1751),  forming  part  of  a Treatise  on  the  Diseases  of  the 
Urethra,  by  M.  Andre,  surgeon  of  Versailles.  In  1766  ap- 
peared Dr.  Fothergill’s  full  and  admirable  paper  on  the  sub- 
ject*, which,  though  partially  anticipated  by  the  brief  notice 
of  the  French  author,  is  well  entitled,  from  its  various  merits, 
to  be  considered  as  the  original  account  of  the  disease.  Since 
that  period  a variety  of  memoirs  on  neuralgia,  and  notices  of 
neuralgic  cases,  have  been  given  to  the  world  in  the  different 
periodical  journals.  Among  these  an  ingenious  essay  by 
Dr.  Haighton  deserves  particular  mention 'f. 

Nosologists  have  subdivided  neuralgia  into  different  spe- 
cies, corresponding  with  the  nerves  which  are  the  seat  of  pain. 

* First  published  in  the  fifth  volume  of  the  Medical  Observations 
and  Inquiries.  The  disease  was  named  by  Dr.  Fothergill  dolor  crucians 
faciei.  By  Sauvages  it  was  called  trismus  dolorificus. 
t Medical  Records  and  Researches,  p.  19.  1798. 
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The  first,  and  infinitely  the  most  common  form  of  the  disorder, 
is  the  neuralgia  facialis,  — the  tic  douloureux  ol  the  French 
authors.  The  second,  in  point  of  frequency,  is  the  neuralgia 
pollicis.  Cases  are  recorded  also,  in  which  the  same  painful 
affection  existed  in  the  nerves  of  the  foot  and  mamma.  They 
arise  without  anv  assignable  cause,  and  are,  in  the  strict  sense 
of  the  term,  idiopathic  affections.  There  are,  however,  others 
of  a very  similar  character,  which  can  be  traced  to  injury  of  a 
particular  nerve.  These  may  with  propriety  be  classed  under 
the  title  of  symptomatic  neuralgia.  For  the  present  I confine 
my  attention  to  the  symptoms,  pathology,  and  treatment  of 
that  singular  disease  to  which  public  attention  is  now  so 
strongly  directed  — the  neuralgia  facialis. 

This  affection  has  its  seat  in  one  or  more  of  those  branches 
of  the  fifth  and  seventh  pair  of  nerves  which  ramify  upon  the 
face.  The  nerve  most  frequently  affected  is  the  portio  dura  of 
the  seventh  : next  to  this  comes  the  second  branch  of  the  fifth, 
then  the  first  of  the  fifth,  and  the  least  frequent  of  all  is  the 
maxillary  neuralgia,  in  which  the  third  of  the  fifth  is  primarily 
implicated.  The  pain  is  of  a peculiar  kind,  shooting  in  a di- 
rection which  corresponds  perfectly  with  the  course  aud  com- 
munications of  the  affected  nerve.  It  will  almost  always  be 
found  to  originate  in  a single  nerve,  from  the  point  at  which  it 
issues  from  its  bony  canal.  From  this  as  from  a common 
centre  it  spreads,  until  in  the  progress  of  the  disease  it  comes 
to  affect  every  nerve  of  the  face. 

In  neuralgia  the  pain  is,  in  the  first  instance  at  least,  con- 
fined to  one  side  of  the  face  ; it  occurs  always  in  paroxysms, 
which  lengthen  and  recur  more  frequently  in  proportion  to 
the  duration  of  the  complaint.  It  is  often  excited  to  an  ex- 
treme degree  of  violence  by  the  least  exertion  of  the  body,  by 
speaking,  the  slightest  touch,  or  even  a breath  of  wind.  When 
the  affection  is  fully  formed,  the  pain  of  it  appears  to  exceed 
any  other  variety  of  human  suffering.  It  occurs  with  equal 
severity  by  day  and  by  night.  It  is  attended  with  convulsive 
twitchings  of  the  muscles  of  the  face,  which  afford  a striking 
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feature  ol  the  disease,  and  often  impress  upon  the  observer  a 
sense  ot  the  acuteness  ol  that  pain  which  the  patient  expe- 
riences. 

The  natural  tendency  of  the  disorder  is  to  rivet  itself  in 
the  habit,  and  to  terminate  only  with  the  life  of  the  patient. 
It  has  been  known  to  last  upwards  of  twenty  years,  and 
though  it  renders  life  a miserable  burthen,  yet  has  commonly 
but  little  influence  in  sapping  its  foundations. 

The  causes  of  the  disease  are  involved  in  the  deepest  ob- 
scurity. Ol  its  immediate  exciting  causes  nothing  whatever 
is  known;  and  of  those  which  predispose  to  it,  but  little.  It 
attacks  both  sexes,  and  apparently  in  an  equal  ratio.  The 
robust  and  the  delicate  are  equally  its  victims.  It  rarely  ori- 
ginates under  thirty  years  of  age.  There  is  reason  to  suspect 
that  it  is  rather  on  the  increase  in  this  country ; but  to  what 
circumstance  this  can  be  attributed  it  is  in  vain  to  conjecture. 

Neuralgia  has  been  in  a few  cases  mistaken  for  rheuma- 
tism of  the  face,  tooth-ache,  intermittent  head-ache,  or  abscess 
of  the  maxillary  sinus.  The  diagnosis  is  not  difficult,  when  to 
the  accurate  examination  of  symptoms  we  add  an  inquiry  into 
the  origin  and  subsequent  progress  of  the  disorder.  It  would 
be  for  the  honour  of  medicine  if  we  could  with  equal  facility 
unlold  its  pathology.  Dr.  Parry  has  thrown  out  the  hint, 
that  the  proximate  cause  is  a chronic  inflammation  and  thick- 
ening ot  the  neurilema  or  vascular  membranous  envelope  of 
the  nerves.  Sir  Henry  Halford  has  given  an  interesting 
series  of  cases  *,  tending  to  show  that  the  disease  is  often  con- 
nected with  some  preternatural  growth  of  bone  about  the 
head  and  face,  or  with  a diseased  condition  of  a bone,  or  bony 
canal.  Other  pathologists  have  conjectured  that  neuralgia 
consists  mainly  in  some  obscure  affection  of  the  brain.  From 
having  known  the  disease  in  one  instance  to  terminate  fatally 
by  coma,  and  in  another  to  be  followed  by  amaurosis,  1 am 
inclined  to  look  upon  this  as  the  correct  view  of  the  case,  and 
as  fully  borne  out  by  the  results  of  experience.  The  affection 


* See  London  Medical  Gazette,  vol.  i,  page  605. 
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has  resisted  the  most  vigorous  efforts  of  art  with  a degree  of 
obstinacy,  which  can  be  paralleled  only  by  the  want  of  success 
which  so  generally  attends  us  in  epilepsy,  tetanus,  and  palsy. 

The  means  hitherto  devised  for  the  relief  of  this  disease 
consist  in  the  employment  of  narcotics  and  nervines,  local  ir- 
ritants, and  the  division  of  the  affected  nerve.  Of  the  class 
of  narcotics,  the  principal  now  in  use  are  opium,  conium,  and 
belladonna.  Opium  constitutes,  in  fact,  the  only  effectual 
means  of  relief  which  we  have  it  in  our  power  to  afford. 
Ciouta  was  originally  recommended  by  Dr.  Fothergill,  but  his 
high  encomiums  have  unfortunately  not  been  supported  by  the 
results  of  later  experience.  Belladonna,  in  the  hands  of  some 
practitioners,  has  been  productive  of  occasional  advantage. 
If  a trial  of  this  remedy  should  be  advised,  the  greatest  cau- 
tion is  necessary  in  the  administration  of  it,  so  peculiar  and 
so  rapid  are  its  effects  upon  the  nervous  system. 

In  the  genuine  neuralgia  the  carbonate  of  iron,  in  full 
doses  (a  drachm  or  two  drachms,  repeated  every  six 
hours),  has  in  many  cases  proved  decidedly  efficacious ; 
and  when  we  reflect  how  much  of  the  pathology  of  the 
disease  rests  upon  irritability  and  debility  of  the  frame 
generally,  we  may  account  satisfactorily  for  the  result. 

Among  the  nervines  which  have  acquired  a character  for  the 
relief  of  neuralgia,  may  be  mentioned  bark,  arsenic,  and  iron. 

The  local  irritants  which  have  chiefly  been  employed  in 
the  cure  of  neuralgia  are  leeches  and  blisters,  embrocations 
with  the  cerussa  acetata,  issues,  and  electricity.  In  the  case 
of  a young  woman  who  came  under  my  care  some  vears 
ago,  having  many  of  the  symptoms  of  neuralgia,  decided 
benefit  was  obtained  by  the  application  of  leeches,  a blister, 
and  the  free  employment  of  active  purgative  medicines. 
The  affection  under  which  she  laboured  is  not  uncommon ; 
and  I particularly  allude  to  it  here,  having  reason  to  believe 
that  it  is  sometimes  mistaken  for  genuine  idiopathic  neuralgia, 
from  this,  however,  it  differs  in  the  circumstance  of  its 
occurring  at  an  earlier  period  of  life.  I have  observed  it 
only  in  young  women ; and  1 believe  it  to  depend  chiefly,  if 
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not  entirely,  upon  a disordered  and  torpid  condition  of  the 
liver  and  bowels. 

The  idea  of  dividing  the  affected  nerve  first  occurred  to 
the  French  surgeons  in  1766  ; but  was  not  generally  adopted 
until  the  result  of  Dr.  Haighton’s  experiment,  in  1788,  became 
known.  In  that  case  the  operation  proved  completely  suc- 
cessful ; but  subsequent  experience  has  greatly  diminished 
the  hopes  that  were  entertained  of  the  probable  benefits  of 
such  a measure.  It  has  even  appeared  in  some  late  instances 
to  add  to  the  sufferings  of  the  patient.  The  excision  of  a 
portion  of  the  nerve  has  been  practised  in  a few  cases,  but 
without  any  corresponding  advantage. 

For  the  present,  therefore,  we  can  do  little  more  than  pal- 
liate the  symptoms.  The  discoverer  of  a medicine  worthy  of 
general  confidence  will  have  a strong  claim  upon  the  gratitude 
of  mankind. 


I have  too  little  experience  in  the  other  varieties  of  idiopa- 
thic neuralgia,  to  enter  upon  their  consideration  with  any 
prospect  of  utility  to  the  student;  and  authors  are  almost 
silent  on  this  neglected  portion  of  pathology.  One  of  the 
most  strongly  marked  among  them  is  that  called  ischias  ner- 
vosum, a chronic  ailment,  marked  by  severe  pain  in  all  the 
branches  of  the  great  sciatic  nerve,  and  not  always  easily  dis- 
tinguished from  the  rheumatic  sciatica  formerly  treated  of 
(page  295).  In  the  nervous  affection  of  the  hip  joint  the  effi- 
cacy of  medical  treatment  is  even  less  obvious  than  in  the 
rheumatic.  Little  is  known  regarding  the  causes  of  such  a 
complaint.  It  sometimes  yields  to  the  mere  influence  of  time. 
It  is  happily  very  rare. 

A paper  by  Mr.  John  Pearson,  in  the  eighth  volume  of  the 
Medico-Chirurgical  Transactions*,  gives  a detailed  account 
of  a painful  affection  of  the  extremity  of  the  left  thumb,  of  a 


* 


Page  252. 


424 


NEURALGIA. 


decidedly  neuralgic  character.  After  resisting  a variety  of 
plans  of  treatment,  it  ultimately  yielded  under  the  use  of  a 
liniment,  which  produced  a high  degree  of  irritation  in  the 
skin  of  the  arm. 

To  this  paper  are  annexed  some  useful  reflections  on  the 
nature  and  management  of  those  cases  of  symptomatic  or 
local  neuralgia,  which  are  the  consequences  of  injury  to  a 
nerve ; but  on  a subject  which  is  strictly  within  the  province 
of  the  surgeon,  the  general  design  of  this  work  relieves  me 
from  the  necessity  of  offering  any  observations*. 

* The  reader  who  may  wish  for  some  farther  information  on  the 
subject,  may  consult  with  advantage  Mr.  Swan’s  “ Dissertation  on  the 
Treatment  of  morbid  local  Affections  of  Nerves.”  London,  1820, 
cap.  iv,  and  v. 
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CHRONIC  DISEASES  OF  THE  THORAX. 


CHAP.  1. 

BRONCHOCELE. 

Nature  of  the  Affection.  Symptoms  and  Progress  of  the  Disease.  Spe- 
culations concerning  its  Cause.  Treatment.  By  Medicine.  Influence 
of  Iodine.  By  surgical  Operation. 

Bronchocele,  or  the  goitres,  is  a chronic  indolent  enlarge- 
ment of  the  thyroid  gland,  occasioning  swelling  of  the  fore 
part  of  the  neck,  often  to  such  an  extent  as  to  produce  great 
deformity.  The  tumour,  however,  is  quite  free  from  pain,  and 
does  not  appear  to  give  rise  to  any  degree  of  constitutional 
disturbance.  There  is  no  malignity  in  the  disease,  nor 
any  disposition  in  the  tumour,  except  from  accidental  cir- 
cumstances, to  take  on  inflammatory  action. 

The  precise  nature  of  the  swelling  which  constitutes 
bronchocele  has  been  a frequent  object  of  investigation.  The 
section  of  a thyroid  gland  affected  by  this  disease  exhibits  a 
congeries  of  cells  containing  a transparent  viscid  fluid*.  The 
size  of  these  cells  differs  in  different  cases  ; although  externally 
the  tumour  shows  the  same  character.  It  varies  even  in  dif- 
ferent parts  of  the  same  gland.  Some  of  these  cells  are  suffi- 
ciently large  to  contain  a pea;  the  generality  are  smaller. 

* Vide  Baillie’s  Morbid  Anatomy,  fifth  edition,  page  91. 
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Reasoning  from  the  change  of  structure  thus  observed, 
Dr.  Baillie  throws  out  a conjecture,  that  bronchocele  may  de- 
pend upon  an  increased  and  vitiated  secretion  from  the  gland, 
which  gradually  distends  its  ceils,  and  forms  the  swelling 
which  characterizes  the  disease. 

Doubts  have  been  entertained,  whether  there  are  not  dif- 
ferent species  of  this  disorder.  Distinctions  have  been  drawn 
between  the  sanguineous  and  the  sarcomatous,  the  common 
and  the  scrofulous  bronchocele ; but  these  are  probably  of  no 
real  importance.  If  any  essential  differences  do  exist  in  the 
morbid  changes  of  structure  which  the  gland  undergoes,  the 
appearances  presented  on  dissection  are  not  sufficiently  uni- 
form to  warrant  us  in  characterizing  them  with  precision. 

There  are,  it  is  true,  some  slighter  variations  in  the  affec- 
tion, which  have  always  been  acknowledged.  The  tumour 
varies,  for  instance,  in  point  of  consistence.  It  is  hard  and 
unyielding,  or  soft  and  spongy.  In  some  cases,  the  whole 
body  of  the  gland  is  involved  in  the  disease,  while  in  others 
the  swelling  is  partial,  affecting  one  lobe  of  the  gland  only,  or 
portions  of  it,  so  as  to  occasion  tumours  that  project  irregularly 
over  the  anterior  part  of  the  neck. 

In  all  cases  of  bronchocele  there  are  grounds  for  believing 
that  an  unusual  determination  of  blood  to  the  gland  takes 
place.  There  is  very  often  a sensible  throbbing  of  the  tumour 
during  life.  After  death,  too,  the  blood-vessels  connected 
with  the  gland,  both  arteries  and  veins,  are  found  enlarged, 
and  this  enlargement  is  made  particularly  apparent  by  inject- 
ing them. 

The  size  which  the  tumour  acquires  after  a lapse  of  years 
is  often  enormous,  and  its  mere  weight  produces  no  incon- 
siderable inconvenience.  The  adjacent  cellular  membrane, 
and  lymphatic  glands  in  process  of  time  participate  in  the 
disease,  and  the  whole  neck  becomes  enlarged.  That  this 
should  exist  without  prejudice  to  the  life  or  general  health  of 
the  patient,  is  more  surprising  than  that  it  should  occasion- 
ally give  rise  to  alarming  symptoms,  and  be  the  immediate 
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cause  of  death.  The  tumour  itself  becomes  in  some  instances 
painful,  the  veins  of  the  neck  enlarge,  there  is  hoarseness  and 
head-ache,  and  that  long  train  of  evils  is  felt  which  inevitably 
results  from  obstructed  respiration. 

The  causes  of  bronchocele  are  involved  in  great  obscu- 
rity, and  have  given  rise  to  much  discussion.  It  has  been 
the  object  of  authors  to  discover  some  one  cause  to  which 
every  case  of  bronchocele  may  be  traced  ; but  such  an  ex- 
pectation is  neither  reasonable  nor  warranted  by  pathological 
analogies.  Like  swelling  of  the  liver  or  spleen,  bronchocele 
may  have  many  causes,  differing  essentially  from  each  other. 
For  all  practical  purposes  it  is  sufficient  to  inquire  under  what 
circumstances  bronchocele  shows  itself.  We  may  thence 
deduce  some  conjectures  as  to  the  actual  causes  of  the  com- 
plaint. The  influence  of  age,  of  habit,  and  of  climate  must  be 
separately  examined. 

1.  Bronchocele  is  rarely,  if  ever,  observed  in  children  be- 
fore the  ninth  year.  It  commonly  makes  its  first  appearance 
about  the  period  of  puberty  ; and  this  leads  us  to  conjecture 
that  it  may,  to  a certain  degree,  be  connected  with  the  change 
in  the  whole  system  observable  at  that  period.  The  alteration 
of  the  voice  is  a decisive  proof  that  at  least  the  parts  in  the 
neighbourhood  of  the  thyroid  gland  then  undergo  some  pe- 
culiar and  unexplained  change.  As  life  advances  broncho- 
cele becomes  more  and  more  common  ; and  in  districts  where 
it  prevails  extensively,  few  persons  reach  to  an  advanced  age 
without  experiencing  it  in  a greater  or  less  degree. 

2.  Bronchocele  chiefly  occurs  in  persons  of  relaxed  consti- 
tutions, and  in  such  as  have  fair  and  delicate  skins.  It  is 
more  frequent  in  women  than  men.  It  often  accompanies 
scrofula,  and  is  by  many  considered  an  evidence  of  the 
scrofulous  habit.  Bronchocele  has  long  been  known  to  pre- 
vail in  particular  families,  and  deserves  to  be  ranked  as  an 
hereditary  complaint.  Where  the  family  predisposition  is 
very  strong,  the  first  attack  of  the  disease  occurs  at  a propor- 
tionably  early  period  of  life. 
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3.  Bronchocele,  though  not  absolutely  unknown  in  any 
part  of  the  world,  yet  occurs  in  some  with  such  extraordinary 
frequency  as  to  have  been  considered  the  great  endemic  of 
particular  districts.  In  valleys  enclosed  by  lofty  mountains, 
in  which  the  reflected  as  well  as  the  direct  rays  of  the  sun 
occasion  very  dense  fogs  to  be  raised,  this  disorder  more  es- 
pecially abounds.  Hence  its  frequency  in  all  the  valleys  of 
Switzerland  ; and,  generally  speaking,  in  mountainous  rather 
than  in  level  countries.  That  its  prevalence  in  these  situa- 
tions is  not  attributable  to  the  use  of  snow-water,  nor  to  a 
poor  unwholesome  diet,  is  now  the  concurrent  testimony  of 
all  observers.  It  prevails  in  every  part  of  the  world,  in  the 
hottest  as  well  as  the  coldest  regions,  and  in  every  class  of 
persons.  It  is  common  in  Sumatra,  and  many  other  climates, 
where  snow  is  never  seen  ; while  in  Greenland  and  Lapland, 
where  the  inhabitants  use  snow-water  almost  exclusively, 
bronchocele  is  hardly  known.  In  America  it  chiefly  prevails 
where  the  lands  are  covered  with  wood.  In  proportion  as 
the  country  is  cultivated,  and  the  lands  cleared,  it  is  found  to 
decline.  Goitres  have  been  observed  in  places  particularly 
open  to  the  influence  of  southerly  winds,  in  the  neighbourhood 
of  rivers  and  lakes,  and  generally,  wherever  much  moisture 
prevails.  It  chiefly  appears  among  those  who  are  exposed 
unguardedly  to  the  influence  of  the  weather.  All  these  cir- 
cumstances point  out  an  important  connection  between  bron- 
chocele and  some  peculiarity  in  climate.  What  this  is,  it 
would  be  impossible  accurately  to  specify  ; but  apparently  it  is 
humidity.  There  may,  perhaps,  be  exhalations  from  damp 
soils  which  give  rise  to  bronchocele;  but  our  ignorance  of  the 
nature  and  uses  of  the  thyroid  gland,  joined  to  the  obscurity 
which  always  attaches  to  reasonings  on  the  origin  of  a disease, 
preclude  any  degree  of  certainty  in  these  speculations. 

1 he  extensive  prevalence  of  this  unsightly  disorder  proves 
how  little  is  known  concerning  the  principles  of  its  treatment; 
01  rather,  how  completely  it  is  beyond  the  control  of  medical 
art.  Lvery  plan  which  ingenuity  could  suggest,  or  caprice 
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devise,  has  been  tried,  and  tried  in  vain.  It  is  still  abundant 
in  all  countries ; and,  as  Dr.  Somerville  has  observed,  the 
families  of  medical  men  are  not  exempt  from  it.  All  prac- 
titioners, however,  agree,  that  to  entertain  any  sanguine 
hopes  of  a cure,  the  disorder  must  be  in  an  incipient  state. 
When  the  morbid  structure  of  the  gland  has  been  thoroughly 
established,  our  chance  of  removing  it,  even  by  surgical  ope- 
ration, is  extremely  precarious.  The  cure  of  bronchocele  has 
been  attempted  in  two  ways,  by  constitutional  and  local  mea- 
sures ; and  the  following  are  the  most  approved  methods  ad- 
mitted in  modern  practice. 

1.  The  internal  administration  of  burnt  sponge  has  found 
many  warm  supporters,  and  the  instances  of  success  from  this 
remedy  are  so  numerous,  as  might  at  first  incline  the  student 
to  believe  that  the  object  of  his  research  is  found*.  No  doubt 
can  exist  that  this  medicine  has  cured  many  cases;  but  it 
would  be  much  easier  to  show  those  in  which  it  totally  fails  of 
imparting  even  the  smallest  relief.  It  is  said  to  be  most  ef- 
fectual when  given  in  the  form  of  electuary  and  lozenge,  and 
allowed  to  dissolve  slowly  in  the  mouth.  Its  use  should  be 
continued  at  least  four  or  five  weeks  before  any  opinion  is 
given  as  to  the  probability  of  ultimate  benefit  from  it.  The 
mode  of  its  operation  is  not  at  all  known.  By  some,  the  vir- 
tues of  the  remedy  are  made  to  reside  in  the  alkali,  or  in  the 
charcoal  which  it  contains ; and  later  theorists  would  persuade 
us  that  iodine  is  its  active  principle.  These  speculations  have 
led  to  the  introduction  of  different  preparations  containing 
iodine,  in  the  treatment  of  this  disease  ; but  how  far  they  may 
be  administered  with  safety  to  the  patient,  and  with  what  real 
prospect  of  success,  experiments  are  still  wanting  accurately 
to  determine.  The  powers  of  iodine  are  certainly  very  con- 
siderable. Its  internal  use  is  frequently  succeeded  by  general 
emaciation.  Externally  applied,  it  is  much  less  active,  but  an 

rf.  * Consult  the  papers  on  the  use  of  burnt  sponge  in  bronchocele  in 
vols.  iv,  v,  and  xi,  of  the  London  Medical  and  Physical  Journal,  by 
Mr.  Ring. 
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ointment,  containing  the  hydriodate  of  potash,  has  proved 
efficacious  in  the  removal  of  some  indolent  tumours,  and 
merits  a trial  in  the  case  of  goitre. 

2.  Some  benefit  has  been  derived  in  bronchocele  from  the 
use  of  deobstruent  medicines,  more  particularly  the  liquor 
potassae,  and  the  carbonate  of  soda,  in  conjunction  with  small 
doses  of  calomel,  and  such  gentle  aperients  as  regulate  the 
functions  of  the  bowels  without  weakening  the  system.  Rhu- 
barb and  the  neutral  salts,  in  small  doses,  are  recommended 
for  this  purpose.  Dr.  Gibson,  of  Baltimore,  speaking  of  the 
value  of  the  extr.  conii,  states,  that  when  well  prepared  and 
diligently  taken,  it  seldom  fails  to  afford  relief  under  favour- 
able circumstances — that  is,  where  the  patient  is  not  above 
twenty  years  of  age,  where  the  tumour  is  spongy,  where 
the  disease  has  not  existed  long,  and  where  it  occurs  spora- 
dically. 

3.  The  application  of  leeches  to  the  throat  has  been  found 
useful,  but  to  produce  any  decided  effect  upon  the  complaint 
they  must  be  frequently  repeated. 

4.  Frictions  with  mercurial  ointment  and  camphor,  or 
with  the  soap  liniment,  may  be  tried  with  some  prospect  of 
advantage,  as  calculated  to  excite  the  action  of  the  absorbents. 
With  the  same  view  repeated  blisters,  in  the  manner  recom- 
mended by  Mr.  Benjamin  Bell,  may  possibly  be  serviceable. 
Simple  but  steady  pressure  upon  the  gland  appears  to  con- 
tribute, in  no  inconsiderable  degree,  to  the  dispersion  of 
the  tumour*.  The  constant  use  of  a neckcloth  has  some- 
times checked  the  progress  of  the  disease  when  early  resorted 
to  ; and  to  the  want  of  such  support  I have  heard  Italian 
physicians  ascribe  the  greater  frequency  of  the  complaint  in 
females. 

5.  It  is  a well-established  fact,  that  a simple  change  of 
residence  from  the  valley  where  the  goiterous  person  first  re- 
ceived the  dissase,  to  a different  district,  or  even  to  a higher 

* Sec  London  Medical  Repository,  vol.  viii,  p.  288. 
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spot  on  the  side  of  the  mountain,  lias  in  many  instances  di- 
minished the  size  of  the  tumour,  and  occasionally  removed  it 
entirely. 

6.  When  the  tumour  becomes  so  large  as  to  produce  great 
deformity,  or  to  endanger  suffocation  ; or  when,  at  an  earlier 
period  of  its  growth,  the  methods  now  proposed  are  ineffec- 
tual, the  aid  of  surgery  has  been  called  in,  and  relief  at- 
tempted by  an  operation.  Three  surgical  plans  of  treatment 
have  been  devised.  The  first  is  extirpation  of  the  thyroid 
gland  ; an  extremely  formidable  and  hazardous  operation, 
of  which  I know  but  one  successful  case  on  record.  The  se- 
cond is  tying  the  superior  thyroideal  arteries.  A case  in 
which  this  proved  for  a time  successful,  is  to  be  found  in  the 
Medico- Chirurgical  Transactions*.  The  operation  was  per- 
formed by  Mr.  Coates  in  the  Salisbury  Infirmary,  on  a young 
woman  seventeen  years  of  age.  The  artery  of  the  left  side 
only  was  tried,  and  in  a short  time  the  size  of  the  tu- 
mour was  reduced  one  half.  The  third  plan  of  surgical 
treatment  is  the  insertion  of  a seton  into  the  body  of  the 
gland.  Several  cases  of  partial,  and  one  or  two  of  complete 
relief  from  this  remedy,  have  been  lately  brought  under  the 
notice  of  the  profession  f;  but  it  is  doubtful  whether  the 
measure  be  entitled  to  any  large  share  of  praise.  * In  some 
cases  the  seton  occasioned  a high  degree  of  irritation  about 
the  throat,  rendering  its  immediate  removal  indispensable. 

Upon  the  whole,  we  are  led  to  conclude,  that  though  the 
means  of  relief  in  the  hands  of  the  physician  are  far  from  pos- 
sessing any  general  or  very  decided  efficacy,  they  are  never- 
theless preferable  to  those  severe  and  more  doubtful  measures 
which  surgery  has  hitherto  afforded. 

* Volume  x,  p.  312. 

f Medico-Chirurgical  Transactions,  vol.  x,  p.  1G. 
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Nosological  Difficulties  connected  with  Disordered  Respiration.  Of 
Dyspnoea  as  a Symptom  of  Disease.  Its  several  Causes.  Dyspnoea 
Permanent  and  Spasmodic,  Asthma.  How  characterized.  Pheeno- 
menu  of  the  Asthmatic  Paroxysm.  Progress  of  the  Disease.  Predis- 
position. Exciting  Causes.  Pathology.  Treatment — during  the  Pa- 
roxysm— in  the  Interval . Influence  of  Nauseants.  Acids.  Narcotics. 
Antispasmodics.  Laxatives.  Tonics.  Diet  and  Regimen. 

Much  labour  has  been  bestowed  by  nosologists  in  classifying 
the  different  kinds  of  disease  which  derive  their  chief  cha- 
racter from  disordered  respiration;  but  to  so  little  purpose, 
that  the  language  of  medical  men,  in  regard  to  them,  is  even 
at  present  hardly  more  accurate  than  that  of  the  world  in 
general.  The  difficulties  lie  in  the  very  nature  of  the  subject; 
which  is  so  extensive,  so  complicated,  and  so  obscure,  as  not 
to  admit  of  that  precise  elucidation  which  is  indispensable  in 
artificial  arrangements.  The  function  of  respiration  is  of  such 
importance  in  the  animal  ceconomy,  and  the  organs  subservient 
to  it  (membranes,  blood-vessels,  nerves,  muscles,  glands)  are 
so  numerous  and  so  variously  connected,  that  it  is  hardly 
possible  for  disease  to  exist  without  implicating  it  more  or 
less.  Accordingly,  difficult  breathing  will  be  found  to  be  one 
of  the  most  frequent  symptoms  met  with  in  practice;  and 
those  who  have  ever  experienced  a fit  of  illness  will  acknowledge 
it  as  one  which  presses  upon  the  patient  more  heavily  than 
perhaps  any  other. 

The  pathological  considerations  connected  with  dyspnoea 
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as  a symptom  oj  disease  are  of  the  highest  importance ; and 
they  demand,  from  the  practical  physician,  the  fullest  investi- 
gation which  the  state  ot  the  science  permits.  In  the  course 
o{  the  present  chapter  I shall  be  led  to  touch  upon  most  of 
those  interesting  topics  of  general  inquiry  which  this  branch 
of  the  study  of  physic  involves ; but  a complete  discussion  of 
them  would  far  exceed  the  limits  to  which  I have  here  con- 
fined myself. 

The  first  questions  of  the  student  will  naturally  be,  what 
are  the  immediate  causes  of  difficult  respiration,  and  which 
of  them  are  the  most  frequently  met  with?  A reply  to  these 
inquiries  will  lead  to  a knowledge  of  the  most  important  'prac- 
tical divisions  which  have  been  made  among  the  cases  of  dis- 
ordered respiration. 

1.  Difficulty  of  breathing,  in  the  first  place,  is  a symptom 
ol  general  fever.  The  increased  velocity  with  which  the 
blood,  during  fever,  passes  through  the  great  vessels  of  the 
lungs,  disturbs  their  functions,  and  the  natural  consequence  is 
dyspnoea.  2.  It  occurs  as  a symptom  of  the  early  stage  of 
inflammation  in  the  mucous  membrane  of  the  lungs  and  air- 
passages,  and  is  therefore  a leading  feature  in  laryngitis, 
croup,  severe  catarrh,  and  the  several  modifications  of  bron- 
chitis. It  is  attributable  here  to  the  loaded  or  congestive  state 
of  vessels  in  the  affected  membrane.  3.  Difficult  respiration 
is  a symptom  of  inflammation  in  the  serous  membrane  of  the 
thorax ; probably,  because  by  the  free  expansion  of  the  lungs 
the  pleura  is  placed  upon  the  stretch.  4.  It  is  equally  the 
result  of  deposition  in  the  parenchymatous  substance  of  the 
lungs,  and  is  hence  the  most  important  of  the  early  symptoms 
of  tubercular  phthisis. 

After  this  enumeration  of  only  a few  of  the  sources  of  diffi- 
cult breathing,  it  cannot  surprise  us  that  it  should  be  so  com- 
mon a symptom  of  acute  diseases.  We  may  now  observe  the 
same  effect  resulting  from  causes  of  a more  chronic  kind. 

5.  Preternatural  secretion  from  the  glands  of  the  bron- 
chia, or  from  their  secreting  mucous  surface,  is  sometimes 
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habitual,  and  sometimes  the  result  of  accidental  inflammation. 
In  either  case  it  creates  dyspnoea,  which  is  felt  most  oppres- 
sively in  the  morning,  and  is  only  relieved  by  the  labour  ot 
long  coughing.  G.  Permanent  dyspnoea  is  the  natural  conse- 
quence of  malformation  of  the  thoracic  parietes.  7.  It  is  a 
common  attendant  on  hydrothorax,  organic  diseases  of  the 
heart,  aneurism  of  the  aorta,  and  other  mechanical  impedi- 
ments to  the  free  expansion  of  the  lungs.  8.  In  certain  cases 
dvspnoea  is  believed  by  many  pathologists  to  arise  from  a 
much  less  obvious  cause,  viz.  some  irregular  spasmodic  action 
of  the  muscles  concerned  in  the  function  of  respiration.  I his 
we  shall  hereafter  see  to  have  given  occasion  to  much  contro- 
versy. A strong  argument,  however,  in  favour  of  the  reality 
of  such  a cause  of  dyspnoea  may  be  found  in  the  circumstance 
of  its  being  traced,  9thly,  to  the  existence  of  disease  within 
the  head.  A peculiar  modification  of  difficult  breathing  is, 
as  I have  already  stated,  a distinguishing  feature  of  apoplexy. 
It  is  presumable,  that  in  this  case  dyspnoea  is  owing  to  im- 
paired function  of  the  par  vagutn.  Lastly,  dyspnoea  has  its 
origin,  in  a large  proportion  of  cases,  from  disturbance  in  the 
functions  of  the  abdominal  viscera.  Sometimes,  as  in  the 
case  of  flatulency  of  the  stomach,  a constipated  and  distended 
state  of  the  colon,  or  a swelled  liver,  this  may  be  imputed  to 
the  mechanical  obstruction  offered  to  the  descent  ot  the  dia- 
phragm. In  other  instances,  as  in  that  of  worms,  the  diffi- 
culty of  breathing  is  referable  only  to  the  principle  of 
nervous  sympathy,  — an  explanation  which  is  not  to  be  dis- 
carded because  less  intelligible  than  some  which  have  pre- 
ceded it. 

This  brief  and  very  imperfect  sketch  of  the  various  causes 
of  dyspnoea  will  probably  be  received  as  sufficient  evidence  ol 
the  obscurity  in  which  the  subject  is  enveloped.  It  results 
from  it : 1.  That  difficult  breathing  is  equally  to  be  met  with 
in  acute  and  chronic  diseases  ; 2.  That  it  arises,  partly  from 
causes  existing  within,  and  partly  from  such  as  are  exterior  to 
the  thorax  ; 8.  That  it  admits  of  a division  into  the  two  great 
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classes  of  permanent  and  spasmodic.  Upon  this  latter  dis- 
tinction much  stress  has  always  been  laid  by  nosologists. 
They  have  generally  agreed  in  restricting  the  term  dysjmcea 
to  the  cases  of  permanent  difficulty  of  breathing,  while  to  the 
spasmodic  or  recurrent  varieties  of  disordered  respiration, 
they  apply  the  generic  term  asthma.  In  this  sense,  which 
may  fairly  be  considered  as  the  correct  one,  dyspnoea  can 
only  be  viewed  as  a symptom,  and  as  such  cannot  properly 
be  treated  ot  in  this  place.  The  case  is  different  however 
with  regard  to  spasmodic  asthma.  This  affection  of  the 
breathing  has  long  been  regarded  as  idiopathic , and  to  the 
title  it  has  unquestionable  claims. 


ASTHMA. 

Asthma  was  well  described  by  the  Greek  and  Roman 
authors,  and  has  always  been  a favourite  topic  of  speculation 
among  medical  writers.  The  latest  and  by  far  the  most  com- 
plete account  of  the  disease  which  has  ever  appeared  is  that 
of  Dr.  Eree*,  to  which  I am  chiefly  indebted  for  the  following 
outline  of  its  symptoms,  causes,  and  method  of  cure. 

There  is  often  some  degree  of  warning  given  of  the  ap- 
proach of  an  asthmatic  paroxysm,  not  by  thoracic  symptoms, 
but  by  those  of  indigestion,  heartburn,  flatus,  itching  of  the 
skin,  pain  over  the  eyes,  and  sleepiness.  The  attack  most 
commonly  occurs  at  night,  and  the  patient  is  perhaps  waked 
out  of  his  sleep  by  itf.  To  those  who  experience  or  witness 
a paroxysm  of  asthma  for  the  first  time,  it  appears  one  of  the 
most  formidable  diseases  to  which  man  is  liable.  The  patient 
is  oppressed  by  a tightness  across  the  breast,  which  so  im- 
pedes respiration,  as  to  threaten  the  immediate  extinction  of 

* Practical  Inquiry  into  Disordered  Respiration,  by  Robert  Bree,  M.D. 
fifth  edition.  London,  1815. 

t The  student  will  not  fail  to  observe  in  this  circumstance,  an  ana- 
logy between  spasmodic  asthma  and  epilepsy. 
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life.  He  starts  up  into  an  erect  posture,  and  flies  to  the 
window  for  air.  For  a considerable  time  his  breathing  is 
performed  by  gasps,  slowly  and  with  a wheezing  noise ; 
speaking  is  difficult  and  even  painful  to  him ; there  is  often 
present  also  a propensity  to  coughing. 

In  this  state  of  urgent  distress  the  patient  continues  till 
the  approach  of  morning,  when  a remission  commonly  takes 
place.  However  suddenly  the  lit  began,  it  always  goes  off 
slowly.  By  degrees  the  breathing  becomes  less  laborious,  and 
coughing  and  speaking  are  performed  with  greater  ease.  In 
the  generality  of  cases  a copious  expectoration  of  mucus 
at  length  takes  place,  and  with  it  the  paroxysm  ceases,  and 
the  patient  falls  asleep.  During  the  fit  the  pulse  usually  con- 
tinues of  the  natural  standard,  the  surface  of  the  body  is  pale, 
the  muscles  appear  shrunk,  and  there  is  a considerable  flow  of 
limpid  urine.  In  a few  cases  expectoration  is  very  scanty. 
This,  which  in  itself  is  an  unimportant  circumstance,  was  by 
the  humoral  pathologist  advanced  to  a distinguished  rank 
among  the  symptoms  of  the  disease,  and  made  the  ground- 
work of  its  division  into  the  two  species  of  dry  and  humid 
asthma. 

During  the  next  day,  the  asthmatic  experiences  some  re- 
maining sense  of  stricture  across  the  breast,  and  any  exer- 
tion of  the  body  increases  his  uneasiness.  At  night  the  urgent 
difficulty  of  breathing  returns,  and  in  this  manner  he  is  ha- 
rassed for  three  or  four  successive  days;  after  which,  the 
symptoms  gradually  yielding,  he  enjoys  his  usual  rest  with- 
out further  disturbance.  This  terminates  the  paroxysm  of 
asthma. 

When  it  has  once  taken  place,  the  disease  is  apt  to  recur 
periodically,  and  when  the  asthmatic  disposition  is  very 
strong,  to  be  brought  on  at  all  limes  by  some  of  the  circum- 
stances which  I shall  presently  enumerate.  I have  previously 
to  observe,  that  a degree  of  difficulty  of  breathing,  particu- 
larly on  ascending  a hill  or  flight  of  steps,  is  never  wanting 
during  the  intervals,  and  respiration  is  always  attended  more 
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or  less  with  wheezing ; that  is,  with  a morbid  accumulation  of 
mucus  in  the  bronchial  tubes.  Persons  subject  to  asthma 
acquire  a peculiar  expression  of  countenance  easily  recog- 
nised when  once  observed. 

Little  is  known  on  the  subject  of  predisposition  to  asthma. 
It  has  some  title  to  rank  as  an  hereditary  complaint ; it  is 
not  confined  to  any  particular  age  or  sex.  The  period  of 
youth  and  manhood  is  the  most  prone  to  it.  It  is  sometimes 
connected  with  a deformed  state  of  the  chest.  The  asthmatic 
disposition  commonly  exists  along  with  other  marks  of  an 
irritable  habit  of  body.  This  general  principle  pervades  the 
whole  pathology  of  asthma.  It  will  be  obvious  in  the  strong- 
tendency  to  dyspepsia  which  all  asthmatics  have;  in  the 
slightness  of  the  cause  which  often  induces  a fit ; in  the  great 
facility,  lastly,  with  which  the  asthmatic  convulsion,  when 
once  excited,  runs  into  excess,  and  rivets  itself  in  the  consti- 
tution, recurring  at  last  by  the  mere  force  of  habit. 

In  ordinary  cases,  the  exciting  causes  of  the  paroxysm  are 
sufficiently  perceptible,  and  they  exhibit  the  most  singular 
varieties.  Dr.  Bree  considers  them  as  qualified  by  their  im- 
portance to  become  the  basis  of  a practical  division  of  asthma- 
tic cases ; and  he  refuses  to  acknowledge  any  differences  in 
the  phenomena  of  the  asthmatic  paroxysm  calculated  to 
attain  this  object.  From  this  we  may  learn  to  estimate  the 
claims  upon  our  attention  which  the  exciting  causes  of  asthma, 
possess. 

1.  In  the  predisposed,  an  asthmatic  paroxysm  is  frequently 
the  result  of  particular  states  of  the  atmosphere,  varying  How- 
ever in  different  cases.  One  man  finds  his  breathing  easy  in 
the  most  crowded  and  smoky  parts  of  London,  and  has  a fit 
the  moment  he  returns  into  the  pure  dry  air  of  the  country. 
Some  asthmatics  can  go  with  impunity  into  a hot  and  crowded 
room,  which  others  would  shun  as  the  sure  prelude  to  a 
paroxysm.  Some  have  their  fits  in  summer,  and  others 
dread  the  approach  of  cold  weather.  An  asthmatic  is  a 
perfect  barometer.  In  a close  room  he  knows  when  the 
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weather  changes,  and  confidently  pronounces  the  wind  in  the 
east. 

2.  Various  sorts  of  irritating  matters  conveyed  to  the 
lungs  by  the  air,  and  occasioning,  under  common  circum- 
stances, a lit  of  sneezing,  will,  in  those  predisposed  to  as- 
thma, bring  on  a paroxysm.  Dust,  perfumes,  tobacco  smoke, 
metallic  fumes,  and  the  vapours  of  sulphur,  have  had  this 
effect  in  many  cases. 

3.  Asthma  is  often  occasioned  by  whatever  quickens  the 
motion  of  the  blood  generally,  or  determines  it  particularly  to 
the  lungs ; such  as  severe  exercise,  loud  speaking,  exposure 
to  cold,  and  suppressed  evacuations. 

4.  A very  frequent  and  important  cause  of  the  asthmatic 
paroxysm  is  a loaded,  weakened,  or  otherwise  disordered  state 
of  the  stomach  and  bowels.  This  cannot  surprise  us  when 
we  reflect  how  generally  dyspeptic  persons,  having  no  asth- 
matic diathesis,  complain  of  difficult  breathing,  especially  in 
the  horizontal  posture.  The  principle  is  of  extensive  applica- 
tion in  the  treatment  of  asthmatic  affections. 

5.  Asthma  is  occasionally  induced  by  causes  which  cannot 
operate  but  through  the  medium  of  the  nervous  system.  Of 
this  kind  are  vehement  emotions  and  passions  of  the  mind, 
the  anxieties  of  business,  or  the  exertion  of  deep  thought. 

G.  I have  already  had  occasion  to  allude  to  the  great  law 
of  convulsive  motion,  viz.  that,  whatever  be  its  origin,  the 
certain  consequence  of  its  repeated  attacks  wall  be  that  in- 
creased mobility  of  the  whole  frame  which  occasions  a re- 
newal of  diseased  actions  by  the  mere  force  of  habit.  This 
principle  is  particularly  applicable  to  asthma,  which  fixes 
itself  in  the  constitution  with  an  inveteracy  equalled  onlv  bv 
that  of  epilepsy.  Yet  with  all  this,  asthma  cannot  be  consi- 
dered as  a disease  of  danger.  No  instance  is  perhaps  on  re- 
cord of  a fatal  event  occurring  during  the  paroxysm ; and 
though  it  assuredly  in  some  cases  lays  the  foundation  for  other 
diseases  (hydrothorax,  and  perhaps  aneurism  of  the  aorta),  yet. 
ibis  is  not  frequent.  Many  confirmed  asthmatics  have  accord- 
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ingly  attained  a good  old  age.  The  gradual  inroads  however, 
which,  when  uncontrolled,  it  makes  upon  the  constitution, 
embitter  all  the  enjoyments  of  life,  and  should  be  sufficient  to 
induce  the  patient  to  submit  to  any  privations  that  may  be 
necessary  towards  his  cure. 

Pathologists  in  all  ages  have  exerted  their  ingenuity  in  de- 
termining, if  possible,  the  precise  seat  of  the  asthmatic  con- 
vulsion, and  its  true  nature  or  proximate  cause.  Much  con- 
troversy has  arisen  on  both  these  questions,  and  they  are  still 
involved  in  considerable  obscurity.  The  bronchial  tubes  have 
usually  been  considered  as  the  primary  seat  of  asthma  ; but  a 
difficulty  has  been  experienced  in  reconciling  the  notion  of 
spasmodic  contraction  with  their  peculiar  anatomical  struc- 
ture, nor  does  this  appear  to  have  been  hitherto  overcome. 
In  the  exquisite  form  of  the  asthmatic  paroxysm,  every  mus- 
cle that  can  assist  in  respiration  is  affected.  The  great  ques- 
tion, however,  upon  which  pathologists  have  divided,  is,  whe- 
ther the  spasmodic  action  existing  in  some  one  of  the  struc- 
tures about  the  chest  be  the  cause  or  the  consequence  of  that 
superabundant  mucus  in  the  bronchial  tubes,  which  all  admit 
to  constitute  so  material  a part  in  the  phenomena  of  the  asth- 
matic paroxysm.  Dr.  Cullen  (with  other  Hoffraannians)  con- 
tends, that  it  is  the  cause — that  the  spasm  is  the  primary  fea- 
ture of  the  disease,  and  the  effusion  of  mucus  the  natural  re- 
lief of  such  diseased  action.  Dr.  Bree,  on  the  other  hand, 
joins  with  the  old  humoral  pathologists  in  maintaining  that 
the  convulsive  efforts  of  the  asthmatic  are  only  secondary 
phaanomena,  being  set  up  with  the  view  of  throwing  off  an 
excessive  secretion  from  the  mucous  membrane  of  the  bron- 
chia. 

Dr.  Bree  has  undoubtedly  argued  the  question  with  great 
ability,  but  the  general  laws  applicable  to  secretion  and  con- 
vulsive action  do  not  appear  to  bear  him  out  in  his  con- 
clusions ; besides  which,  the  occasional  occurrence  of  asthma 
with  little  or  no  secretion  from  the  lungs,  the  very  frequent 
circumstance  of  excessive  accumulation  there  without  any 
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spasmodic  action  excited  to  disengage  it,  the  phenomena  of 
hooping  cough,  and  the  analogy  of  both  asthma  and  hooping 
cough  to  epilepsy,  tend  still  further  to  the  belief,  that  the  first 
link  in  the  chain  of  phaenomena  is  convulsive  action. 

It  must  be  confessed  that  the  question  before  us  is  one  of 
a purely  speculative  nature.  Though  I have  ventured  there- 
fore to  differ  from  Dr.  Bree  in  his  pathological  opinions,  I am 
not  the  less  satisfied  as  to  the  merits  of  his  practical  sugges- 
tions. Of  these  I now  proceed  to  lay  before  the  reader  a 
short  abstract.  The  treatment  of  asthma  naturally  divides 
itself,  like  that  of  agues,  into  the  two  great  heads  of  palli- 
ative and  radical ; or  into  that  which  is  to  be  pursued  during 
the  fit,  and  in  the  interval.  The  relative  importance  of  these 
was  long  misunderstood.  Dr.  Cullen  distinctly  says,  that 
asthma  is  seldom  cured,  though  it  admits  of  alleviation. 
Dr.  Bree,  on  the  other  hand,  has  shown  that  the  paroxysm 
of  asthma  is  susceptible  of  but  little  relief,  and  that  the 
main  object  of  medical  treatment  is  to  prevent  the  recur- 
rence of  fits,  and  thus  to  effect  a permanent  cure  of  the  dis- 
ease. 

1.  During  the  paroxysm  the  indications  of  cure  are  to 
lessen  the  distension  of  the  blood-vessels  of  the  lungs,  and  to 
promote  expectoration.  It  might  be  supposed  that  the  first 
object  would  at  once  be  gained  by  the  abstraction  of  blood, 
and  the  relief  so  commonly  afforded  by  bleeding  inmost  forms 
of  thoracic  disease  gives  countenance  to  such  an  expecta- 
tion. But  experience  has  shown  that  this  evacuation  scarcely 
ever  shortens  the  paroxysm ; while  on  the  other  hand  it 
delays  expectoration,  aggravates  the  subsequent  dyspnoea, 
and  increases  that  debility  which  is  the  great  obstacle  to 
a speedy  and  ultimate  cure.  In  place  of  blood-letting  we 
are  to  relax  the  spasm,  and  unload  the  vessels  by  the  com- 
bined influence  of  nauseant  expectorants,  acids,  and  narco- 
tics. 

Where  the  stomach  is  much  loaded  (as  when  the  paroxysm 
occurs  soon  after  a full  meal),  we  may  begin  by  directing  a 
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gentle  emetic  (Jk  No.  3).  Under  common  circumstances  it  will 
however  be  sufficient  to  keep  up  a nauseant  effect  by  the 
draught  No.  89.  If  there  be  suspicion  of  acidity  in  the 
stomach,  the  draught  No.  90  may  be  substituted.  Sir  John 
Floyer’s  specific  in  the  asthmatic  paroxysm  was  the  vinegar 
of  squill,  and  it  is  certainly  a valuable  medicine.  The  pa- 
tient should  be  directed  to  take  at  intervals  clear  coffee,  which 
as  an  article  of  diet  is  peculiarly  well  adapted  to  the  stomach  of 
an  asthmatic.  On  the  second  or  third  day,  when  the  tendency 
to  secretion  has  increased,  some  anodyne  may  be  added  to  the 
expectorant,  and  the  effect  of  the  whole  is  much  aided  by 
the  gentle  stimulus  of  an  acid.  The  formulae,  Nos.  98  and 
94,  are  constructed  upon  these  principles.  In  the  manage- 
ment of  this  disease  the  student  will  bear  in  mind,  that  laxity 
of  fibre,  and  morbid  sensibility  and  irritability,  are  the  pre- 
dominant features  of  the  asthmatic  habit,  and  he  will  learn  to 
avoid  all  violent  medicines. 

The  same  considerations  might  naturally  induce  him  to 
expect  advantage  from  the  administration  of  antispctsmodics, 
more  especially  ether  and  laudanum.  Though  serviceable  in 
a few  cases,  this  combination  for  the  most  part  fails  in  impart- 
ing even  temporary  relief.  Dr.  Bree  has  convinced  himself 
that  such  medicines  are  useful  only  when  the  disease  has  ex- 
isted long,  when  the  fit  recurs  from  habit  and  sympathy,  and 
when  our  object  is  merely  to  vary  impressions.  In  this  state, 
opium  alone  is  often  useful,  but  its  powers  are  much  increased 
by  combination  with  ether.  The  tact  of  experience  can  alone 
teach  when  the  disease  has  assumed  that  habitual  form,  in 
which  antispasmodics  are  indicated. 

As  the  fit  of  asthma  so  frequently  arises  from  disordered 
states  of  the  stomach  and  bowels,  the  employment  of  laxa- 
tives during  the  paroxysm  affords  an  obvious  means  of  relief. 
In  a few  cases,  the  action  of  a smart  purgative  carries  off  the 
fit ; but,  in  general,  purging,  where  advisable,  should  be  at- 
tempted by  rhubarb,  castor  oil,  and  the  absorbent  earths. 
Dr.  Bree  has  observed  the  excellent  effects  which  result 
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from  the  use  of  chalk  and  rhubarb.  The  cold  bath  has  been 
recommended  as  a powerful  means  of  directly  checking  the 
asthmatic  fit.  Where  the  constitution  is  vigorous,  it  may  oc- 
casionally be  advisable  to  employ  it,  but  not  otherwise. 

2.  In  the  intervals  of  the  paroxysms,  attention  is  princi- 
pally to  be  paid  to  the  careful  avoiding  of  the  several  exciting 
causes  of  the  disease.  Attempts  are  to  be  made  also  to  give 
tone  to  the  capillary  vessels  of  the  lungs,  and  to  promote  the 
strength  of  the  stomach  and  general  system.  To  enter  upon 
such  apian  with  any  prospect  of  success,  co-operation  on  the 
part  of  the  patient  is  indispensable.  His  health  is  in  a great 
measure  in  his  own  hands.  Abstinence  from  what  is  hurtful 
rests  alone  with  him,  and  this  can  never  be  compensated  by 
the  prescriptions  of  his  physician.  To  aid  the  efforts  of  the 
asthmatic,  preparations  of  iron,  bitters,  and  the  mineral  acids, 
may  be  advised.  A tea-spoonful  of  the  carbonate  of  iron 
may  be  given  three  times  a day,  or  the  pills  (R  No.  67), 
as  recommended  by  Dr.  Bree,  or  the  chalybeate  electuary, 
No.  66. 

Cold  bathing,  daily  regular  exercise,  and,  where  possible, 
frequent  changes  of  air,  of  scene,  and  of  amusement,  are  of 
real  importance.  Above  all  things,  attention  is  to  be  paid  to 
the  regulation  of  diet.  Light  and  simple  food  is  to  be  pre- 
ferred, and  always  taken  in  moderation.  With  this  precau- 
tion many  confirmed  asthmatics  pass  through  life  in  compara- 
tive comfort.  When  the  disease  is  inveterate,  the  only 
chance  of  permanent  cure  rests  in  a complete  change  in  all 
the  habits  of  life,  and  in  Dr.  Bree’s  work*  there  is  recorded 
a splendid  example  of  what  may  be  effected  by  such  a mea- 
sure steadily  pursued. 


* Inquiry  into  disordered  Respiration,  page  347. 
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On  Cough  as  a Symptom  of  Thoracic  Disease.  Early  Notices  concerning 
Hooping  Cough.  Manner  of  its  Invasion.  Progress  of  the  Disease. 
Prognosis.  Modes  by  which  it  proves  fatal.  Propagation  by  specific 
Contagion.  Nature  of  the  Affection.  Principles  of  Treatment. 
Remarks  on  the  Administration  of  different  Remedies.  Influence  of 
Change  of  Air. 

Cough  and  difficult  breathing  are  the  leading  symptoms  of 
thoracic  disease,  whether  acute  or  chronic  ; but  they  occur  in 
such  very  different  forms,  they  are  so  infinitely  diversified  in 
their  combinations  with  each  other,  and  with  other  local  and 
general  symptoms  of  disease  of  the  chest,  in  their  periods  of 
occurrence  and  duration,  and  in  the  degree  of  their  violence, 
that  no  inconsiderable  difficulty  is  experienced  in  forming  a 
true  estimate  of  their  bearing  in  particular  cases.  This  posi- 
tion I attempted  to  illustrate  in  the  last  chapter,  when  treat- 
ing of  dyspnoea.  It  again  meets  us  in  our  inquiries  con- 
cerning the  nature  and  varieties  of  chronic  cough. 

The  pathology  of  cough  is  much  simpler  than  that  of 
difficult  breathing.  It  always  depends  upon  some  morbid  con- 
dition of  the  mucous  expansion  of  the  lungs  and  air-passages. 
This  may  be  either  a preternatural  dryness  of  the  membrane, 
by  which  it  is  rendered  unusually  susceptible  to  the  stimulus  of 
dust,  of  vapours,  or  of  a cold  moist  air; — or,  secondly,  in- 
flammation and  its  consequences  ; or,  what  approaches  very 
near  to  it,  the  state  of  vascular  congestion;  — or,  lastlv,  it 
may  be  some  poison  circulating  in  the  system,  and  possessing, 
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from  circumstances  unknown,  a peculiar  disposition  to  affect 
the  bronchial  membrane.  Cough,  as  arising  from  the  first  of 
these  sources,  is  a mere  symptom  of  general  fever.  As  it 
occurs  in  consequence  of  inflammation,  or  of  any  disturbed 
state  of  circulation  allied  to  inflammation,  it  has  been  already 
discussed  under  the  title  of  subacute  and  chronic  bronchitis. 
It  now  remains,  that  I consider  chronic  cough  as  it  arises  idio- 
pathically  from  unknown,  or  at  least  very  obscure  causes. 
This  singular  variety  of  disease,  prevailing  chiefly  among 
infants  and  children,  is  well  known  to  the  world  under  the 
title  of  hooping  cough,  and  from  nosologists  it  has  received 
the  name  of  pertussis. 

Hooping  cough  is  not  described  by  any  of  the  Greek, 
Roman,  or  Arabian  authors.  It  is  impossible  to  suppose  that 
a disease  so  strongly  marked  as  this,  could  have  escaped  the 
attention  of  the  ancient  physicians,  had  it  then  existed.  We 
must  presume,  therefore,  that  it  was  not  known  in  Europe 
before  the  thirteenth,  or  perhaps  even  the  fourteenth  century. 
It  was  first  accurately  described  by  Dr.  Willis*  in  1664. 
The  most  complete  treatise  on  the  disease  which  has  since  ap- 
peared is  that  of  Dr.  Watt  of  Glasgow  f,  in  which  the  student 
will  find  a copious  account  of  the  opinions  of  the  best 
authors. 

Hooping  cough  begins  with  the  common  symptoms  of 
catarrh,  from  which  indeed  it  cannot  be  distinguished  by  any 
known  criterion  for  the  first  week.  It  has  been  observed,  that 
the  usual  catarrhal  symptoms  are  here  accompanied  with  a 
more  than  ordinary  disposition  to  sleep,  and  those  which  de- 
note general  fever  are  seldom  very  strongly  marked.  About 
the  end  of  the  second,  or  beginning  of  the  third  week,  the 
symptoms  undergo  a remarkable  change  : the  fever  declines, 
and  appetite  returns ; but  the  cough  continues  in  paroxysms 
of  extraordinary  violence.  The  child  struggles  for  breath, 
and  appears  in  danger  of  suffocation  until  relieved  by  the 

* Fatliologia  Cerebri  et  Nervosi  Generis,  cap.  12. 

+ Treatise  on  the  Nature,  History,  and  Treatment  of  Chincough,  1813. 
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long  and  full  inspiration  known  under  the  name  of  the  hack 
draught,  or  hoop.  The  fit  of  coughing  continues  for  several 
minutes,  and  is  commonly  terminated  by  expectoration  of 
mucus,  sometimes  by  vomiting,  and  occasionally  by  bleeding 
at  the  nose,  or  an  epileptic  paroxysm.  In  very  bad  cases, 
even  this  relief  is  denied  to  the  little  patient,  whose  efforts 
end  only  with  his  complete  exhaustion.  It  is  distressing  to 
witness  the  attempts  made  to  expectorate.  The  child  appears 
conscious  of  the  benefit  thus  afforded  to  him,  and  continues 
coughing  until  expectoration  is  effected. 

The  fits  vary  much  in  frequency.  In  mild  cases  they  do 
not  occur  more  than  three  or  four  times  a day.  In  severe 
ones,  they  harass  the  patient  every  half  hour.  It  is  very  rare 
to  find  them  recurring  at  regular  intervals.  They  are  often 
brought  on  by  exertions  of  body,  or  emotions  of  mind.  It  is 
common,  therefore,  to  find  the  child  averse  from  moving  or 
speaking.  He  is  often  aware  of  the  approach  of  the  fit,  and 
lays  hold  of  any  thing  near  him  for  support.  He  finds  relief 
by  stooping  forward,  and  by  support  given  to  the  head  and 
back. 

When  once  the  disease  has  assumed  its  regular  form,  the 
appetite  is  good;  and  this  is  strikingly  displayed  in  the  craving 
for  food,  which  comes  on  when  the  fit  terminates  by  vomit- 
ing. The  tongue  is  clean  and  moist.  There  is  no  difficulty 
of  breathing  in  the  intervals  of  the  fit.  Permanent  dyspnoea 
betokens  something  more  than  mere  hooping  cough,  either  an 
inflammatory  condition  of  the  bronchial  membrane,  or  a 
gorged  state  of  the  substance  of  the  lungs.  The  bowels  are 
seldom  affected.  It  is  very  common  to  find  children  with 
hooping  cough  complaining  of  a tensive  pain  of  the  forehead, 
and  in  severe  cases  this  is  obviously  an  urgent  symptom,  and 
one  which  demands  attention  in  reference  to  practice. 

The  further  progress  and  duration  of  hooping  cough  are 
subject  to  great  variety.  In  its  mildest  form  it  generally  lasts 
two  or  three  months ; and  when  severe,  is  often  protracted  to 
six  or  seven.  Even  after  it  has  wholly  ceased,  or  nearly  so, 
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an  accidental  exposure  to  cold  has  occasioned  its  return. 
Under  the  most  favourable  circumstances  the  decline  of  the 
disease  is  very  gradual,  and  almost  imperceptible.  It  hap- 
pens however,  but  too  frequently,  that  the  latter  stages  of 
the  disease  are  attended  with  a formidable  train  of  evils.  In 
some  cases  a convulsion  fit  occurs  in  one  of  the  paroxysms, 
and  carries  oft*  the  patient  when  the  practitioner  is  least  pre- 
pared for  it;  or  genuine  hydrocephalus  gradually  supervenes, 
and  the  child  dies  in  a state  of  coma.  This  might  oftener  be 
anticipated,  when  we  reflect  with  what  force  the  blood  is 
driven  upon  the  brain,  and  how  much  its  return  is  retarded, 
during  a severe  fit  of  coughing.  In  other  cases,  from 
exposure  to  cold,  pneumonic  symptoms  supervene,  and  the 
child  either  dies  with  his  lungs  gorged  with  blood,  or  the 
foundation  is  laid  for  a species  of  infantile  phthisis.  The  last  . 
of  the  modes  by  which  hooping  cough  proves  fatal,  is  that  by 
marasmus  and  infantile  fever.  The  child  after  a continuance 
of  the  disease  for  a certain  time,  from  causes  not  well  under- 
stood, loses  his  appetite,  emaciates  rapidly,  becomes  hectic, 
and  dies,  apparently  from  pure  exhaustion  *. 

The  danger  is  not  proportioned  to  the  age  of  the  patient. 

A child  of  two  or  three  months  old  will  struggle  through  the 
complaint  as  well  as  another  of  two  or  three  years.  When  it 
attacks  weakly  or  scrofulous  children,  or  those  labouring 
under  some  other  disease,  it  is  apt  to  prove  severe,  tedious, 
and  therefore  dangerous.  When  hooping  cough  begins  late  in 
the  spring,  it  is  commonly  milder  than  when  its  approach  is 
towards  the  beginning  of  winter.  It  is  always  most  destruc- 
tive in  cold  climates,  and  in  cold  and  damp  seasons. 

The  appearances  on  dissection  correspond  with  the  views 
which  have  been  given  of  the  modes  by  which  this  disease 
proves  fatal.  Dr.  Watt  has  described  several  cases  in  which 
were  found  the  clearest  proofs  of  acute  bronchial  iuflam- 

* The  deaths  by  hooping-  cough  recorded  in  the  London  bills  of  mor- 
tality are  always  very  numerous,  averaging  not  less  than  five  hundred 
annually. 
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mation,  conjoined  witli  more  or  less  congestion  in  the  sub- 
stance of  the  lungs.  In  some  which  have  been  recorded, 
serous  effusion  within  the  ventricles  of  the  brain  has  been  the 
predominant  morbid  appearance ; while  to  myself  and  to 
many  others  it  has  occurred  to  witness  numerous  in- 
stances, in  which,  on  examination,  nothing  preternatural 
has  been  observed  in  either  of  the  three  great  cavities  of  the 
body. 

Hooping  cough,  though  sometimes  met  with  in  adults,  is 
for  the  most  part  the  disease  of  early  life.  It  is  often  epi- 
demic. Few  children  escape  it ; but  it  rarely,  if  ever,  is 
known  to  occur  more  than  once  in  the  course  of  life.  From 
these  and  other  facts  which  might  be  adduced,  a reasonable 
presumption  exists,  that  it  has  its  origin  in  a specific  conta- 
gion, which,  like  those  of  the  influenza  and  measles,  has  a 
direct  determination  to  the  membrane  of  the  bronchia,  though 
it  is  not,  like  them,  essentially  linked  to  fever.  The  conta- 
gion of  hooping  cough  appears  to  be  communicated  with  great 
facility.  When  once  it  gets  entrance  into  a family,  it  generally 
attacks  every  child. 

Different  opinions  have  been  entertained  regarding  the 
precise  nature  of  hooping  cough.  It  was  originally  consi- 
dered as  a spasmodic  disease,  allied  in  its  more  obvious  features 
to  asthma  and  chorea,  but  acknowledging  also  many  of  the 
laws  of  convulsive  diseases  generally.  This  simple  and  very 
satisfactory  explanation  has  latterly  been  called  in  question  ; 
and  the  notion  has  prevailed,  that  hooping  cough  is  an  affec- 
tion of  an  inflammatory  kind,  closely  allied  to  the  ordinary 
varieties  of  bronchitis.  In  favour  of  this  opinion  it  has  been 
argued  ; 1.  That  common  winter  cough  frequently  shows  a 
strong  disposition  to  spasmodic  exacerbation  ; 2.  That  all  the 
more  important  sequelce  of  hooping  cough  are  of  a decidedly 
inflammatory  character  ; and,  3.  That  inflammatory  affections 
of  another  mucous  membrane  (catarrh,  and  cyuanche  maligna) 
are  induced  by  the  operation  of  a specific  contagion.  These 
facts  point  out  a strong  tendency  in  the  disease  to  inflamma- 
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tion,  which  the  practitioner  will  do  w'ell  to  keep  in  view ; but 
an  impartial  observer  will  duly  appreciate  those  more  nume- 
rous considerations  which  associate  it  with  the  class  of  spas- 
modic diseases.  This  latter  view  of  the  character  of  hooping 
cough  is  supported  by  the  infinite  number  of  presumed  sj)eci/ics 
for  the  cure  of  the  complaint.  That  all  of  them  have  been  at 
times  serviceable  it  would  be  in  vain  to  deny,  and  such  facts 
are  reconcilable  only  with  the  notion  of  the  disease  being  es- 
sentially of  a spasmodic  nature. 

The  leading  principles  to  be  kept  in  view  in  the  treatment 
of  hooping  cough  are  the  following.  It  is  a disease  arising 
from  a specific  contagion,  over  which  we  have  no  direct  con- 
trol. Like  small-pcx  or  measles  it  has  a tendency  to  run  a 
certain  course  and  to  wear  itself  out.  The  violence  of  the 
paroxysms  may  sometimes  be  moderated  by  remedies  which 
diminish  irritability  generally,  and  which  prove  useful  in  other 
spasmodic  disorders.  On  the  other  hand  it  is  to  be  remem- 
bered, that  hooping  cough  occurs  at  a period  of  life  pecu- 
liarly favourable  to  the  lighting  up  of  fever,  and  to  the  en- 
gendering local  determinations  of  blood.  On  this  account  a 
watchful  eye  must  always  be  kept  on  the  accompanying  con- 
stitutional symptoms,  and  antiphlogistic  measures  adopted  in 
proportion  to  their  violence. 

As  to  the  alleged  specifics  in  hooping  cough,  I need  not  do 
more  than  simply  enumerate  them.  Their  very  number  is  a 
satisfactory  proof  that  no  single  remedy  is  of  much  service. 
They  are,  cantharides,  cochineal,  paregoric  elixir,  assafoetida, 
castor,  bark,  cupmoss,  musk  natural  and  artificial,  nitre, 
arsenic,  and  prussic  acid.  Without  detaining  the  reader  by  a 
detail  of  the  relative  merits  of  these  drugs,  I shall  at  once 
proceed  to  offer  a few  remarks  on  those  means  of  more  ac- 
knowledged power  which  have  been  sanctioned  by  long  and 
general  use ; such  as  emetics,  narcotics,  expectorants,  stimu- 
lant embrocations,  laxatives,  mercurial  alteratives,  local  and 
general  depletion,  and  change  of  air. 

1.  Emetics  were  probably  first  employed  from  its  being 
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observed  that  vomiting  is  one  of  the  common  terminations  of 
the  paroxysm,  and  that  children  who  vomit,  commonly  pass 
through  the  disease  easily.  There  is  a great  difference,  how- 
ever, between  natural  vomiting  and  that  which  is  the  result  of 
an  irritating  medicine,  such  as  tartar  emetic.  It  will  be  found 
in  practice,  that  frequent  emetics,  from  their  tendency  to 
weaken  the  stomach,  are  inadmissible ; but  the  occasional 
exhibition  of  a few  grains  of  ipecacuanha  may  safely  be  di- 
rected. 

2.  W hen  the  disease  has  subsisted  for  any  length  of  time, 
the  mild  narcotics  are  decidedly  useful.  Dr.  Butter*  re- 
commends very  strongly  the  extr.  conii,  which  may  be  given 
according  to  the  form  (li  No.  51).  Other  practitioners  have 
found  advantage  from  hyoscyamus,  and  the  lactuca  virosa, 
(Fk  No.  56).  Opium  for  the  most  part  confines  the  bowels, 
and  makes  the  child  feverish. 

3.  Expectorant  medicines,  of  several  kinds,  have  been 
tried,  and  occasionally  have  proved  singularly  beneficial. 
Dr.  Richard  Pearson^  has  spoken  in  high  terms  of  the  com- 
bined influence  of  an  expectorant  (the  vinum  ipecacuanhas), 
with  an  anodyne  and  absorbent.  He  recommends  the  for- 
mula Ri  No.  91. 

4.  Stimulant  embrocations  enjoy  a high  reputation  for  the 
relief  of  hooping  cough.  The  formulae  Nos.  110  and  111  may 
be  tried  with  some  prospect  of  advantage.  They  should  be 
applied  not  only  to  the  chest,  but  along  the  course  of  the 
spine;  and  the  milder  kinds  maybe  repeated  frequently  during 
the  day. 

5.  An  open  state  of  the  bowels  is  almost  essential  to  the 
favourable  progress  of  the  disease.  An  occasional  dose  of 
rhubarb,  in  conjunction  with  the  carbonate  of  potash  or  soda, 
is  of  decided  advantage.  Dr.  R.  Pearson  has  observed,  that 
the  slimy  fluid  brought  up  by  vomiting  has  often  a sour  smell. 

6.  In  the  latter  stages  of  hooping  cough,  where  it  becomes 
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combined  with  symptoms  of  marasmus,  I have  derived  great 
benefit  from  small  alterative  doses  of  calomel  (a  grain  twice 
a day  with  a little  sugar),  and  to  this  may  be  united  very 
advantageously  a few  grains  of  scammony  (I^  No.  10). 

7.  In  all  severe  cases,  when  the  cough  is  accompanied 
with  permanent  dyspnoea,  much  heat  of  skin,  and  other  febrile 
symptoms,  general  or  local  blood-letting  ought  never  to  be 
omitted.  It  is  frequently  necessary  to  repeat  the  evacuation 
of  blood  two  or  three  times  before  the  symptoms  begin  to  yield. 
When  the  child  complains  of  much  head-ache,  it  will  be  right 
to  apply  a few  leeches  to  the  head.  It  has  been  observed, 
that  the  severity  of  the  hoop  has  been  in  this  way  diminished  ; 
and  the  acknowledged  influence  of  certain  states  of  the  brain 
upon  the  respiratory  organs  may  be  adduced  in  explanation 
of  the  fact. 

8.  When  the  disease  proves  very  tedious  and  obstinate, 
resisting  all  the  common  modes  of  relief,  and  exhausting  the 
patient  by  its  continuance,  we  may  fairly  presume  that  it  has 
rooted  itself  in  the  system  by  the  force  of  habit ; and  to  break 
in  upon  this,  change  of  air  has  long  been  found  eminently 
beneficial.  It  is  often  the  only  thing  that  gives  the  patient  a 
chance  for  life.  But  it  must  be  remembered  in  what  circum- 
stances it  is  applicable,  and  should  never  be  advised  where 
symptoms  of  bronchial  inflammation  are  present,  which  a free 
exposure  to  cold  air  would  in  all  probability  aggravate. 
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CHRONIC  AFFECTIONS  OF  THE  HEART. 

Sketch  of  the  Objects  of  Investigation  in  this  and  the  succeeding  Chapter. 
Functional  Disturbances  of  the  Heart.  Syncope.  Its  Causes — and 
Mode  of  Treatment . Palpitation.  Its  several  Causes.  Angina  Pec- 
toris. Literary  Notices  concerning  this  Affection.  Its  Symptoms  and 
Progress.  Morbid  Appearances.  Pathology.  Treatment.  Struc- 
tural Diseases  of  the  Heart  and  great  V essels.  Enlarged  Heart.  Dis- 
eased Valves.  Aneurism  of  the  Thoracic  Aorta.  Congenital  Malfor- 
mations. Symptoms  occasioned  by  them.  Morbus  Cccruleus. 

There  is  no  class  of  diseases  which  submits  to  the  trammels 
of  nosological  arrangement  less  easily  than  the  chronic  affec- 
tions of  the  heart.  Their  characters  are  so  ill  defined,  so 
difficult  is  it  to  distinguish  the  idiopathic  affections  of  this 
organ  from  those  cases  in  which  its  functions  are  sympathe- 
tically disturbed,  so  impossible  to  anticipate  with  certainty  by 
the  symptoms  the  presence  of  structural  disease  there;  in  fine, 
so  intimately  are  the  functional  disorders  of  the  heart  con- 
nected with  those  of  the  brain,  that  an  attempt  to  arrange 
systematically  this  class  of  diseases  may  be  considered  as 
almost  hopeless.  My  object  in  bringing  them  together  is 
merely  to  offer  a few  suggestions  upon  each,  calculated  to 
assist  the  student  in  determining  the  pathological  character 
of  particular  symptoms,  and  to  impress  upon  his  attention 
those  general  views  regarding  chronic  affections  of  the  heart, 
to  which  modern  pathologists  have  principally  attached  im- 
portance. 

I shall  first  treat  of  such  as  are  commonly  functional,  and, 
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comparatively  speaking,  of  little  danger,  viz.  syncope  and  pal- 
pitation ; and  afterwards  advert  to  those  in  which  disorgani- 
zation of  the  heart  or  great  vessels  is  manifest.  The  link 
uniting  the  two  will  be  found  in  that  singular  affection  known 
by  the  popular  but  unscientific  name  of  angina  pectoris.  The 
obscure  subject  of  asphyxia  naturally  connects  itself  with  our 
inquiries  concerning  the  morbid  conditions  of  the  heart ; but 
its  bearings  are  of  so  very  general  a kind,  that  it  will  be  better 
to  refer  the  consideration  of  it  to  a separate  chapter. 


SYNCOPE. 

Syncope  or  fainting  consists,  as  is  well  known,  in  the  tem- 
porary suspension  of  the  functions  of  the  heart,  and  conse- 
quently of  every  other  function  of  the  body.  Though  com- 
monly considered  as  an  affection  of  the  heart,  it  is  in  strict 
pathology  a disease  of  the  brain  and  nervous  system.  A 
dimness  comes  before  the  eyes  ; a deadly  paleness  overspreads 
the  cheeks ; the  patient  falls  down  ; the  pulse  fails ; respira- 
tion is  at  a stand  ; sensation  and  all  mental  phenomena  cease. 
In  some  cases  indeed,  the  patient,  though  incapable  of  speak- 
ing, retains  enough  of  perception  and  sensation  to  be  con- 
scious of  his  own  disorder,  and  of  what  is  passing  around  him. 
The  disease  brings  with  it  its  own  cure.  The  horizontal  po- 
sition to  which  it  reduces  the  body  quickly  renews  the  supply 
of  blood  to  the  heart,  and  the  fit  of  syncope  is  over.  In  a few 
cases,  recovery  is  accompanied  with  a confusion  of  ideas, 
vertigo,  and  head-ache.  Much  more  frequently  it  is  described 
as  being  attended  with  very  painful  feelings.  Fainting, 
viewed  in  the  light  of  a disease,  must  always  from  its  very 
nature  terminate  favourably.  I shall  have  occasion  indeed, 
in  the  next  chapter,  to  speak  of  death  by  syncope,  that  is,  of 
a sudden  and  permanent  check  given  to  the  heart’s  action  ; 
but  to  such  a state,  the  term  fainting,  in  its  common  accept- 
ation, is  obviously  inapplicable. 

Nosologists  have  attempted  to  distinguish  different  degrees 
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of  swooning',  to  which  they  have  applied  the  terms  leipo- 
thymia,  leipopsychia,  echysis,  syncope,  and  apopsychia ; but 
there  are  certainly  no  real  grounds  in  nature  for  any  such  dis- 
tinctions. Syncope  may  he  considered,  in  a pathological 
point  of  view,  as  arising  from  two  different  sources,  — imper- 
fect supply  of  blood  to  the  heart,  and  defect  of  nervous 
power:  and  in  one  or  both  of  these  ways  it  will  be  easy 
to  understand  the  operation  of  the  several  predisposing  and 
exciting  causes  of  fainting,  which  systematic  writers  have 
enumerated. 

A predisposition  to  fainting  is  given  by  original  delicacy 
of  organization.  Hence  it  is  so  much  more  frequent  among 
women  than  men.  Weakness  of  constitution,  the  result  of 
long  illnesses,  or  of  scanty  nourishment,  may  be  viewed  in  the 
same  light.  In  convalescents  from  typhoid  fevers,  the  ex- 
ertion of  getting  out  of  bed  is  often  followed  by  a fit  of 
syncope. 

The  most  common  exciting  causes  of  a fainting  fit  in  per- 
sons otherwise  in  good  health  are,  violent  and  long-continued 
exertion,  long  continuance  in  the  erect  position,  violent  and 
protracted  pain,  excessive  evacuations,  whether  of  blood  or  by 
purging,  external  heat,  the  sudden  operation  of  a depressing- 
passion,  and  in  very  delicate  habits  of  body  certain  objects  of 
dread  and  antipathy. 

The  treatment  applicable  to  the  state  of  syncope  is  very 
obvious  and  simple,  and,  excepting  in  the  case  of  syncope 
from  flooding,  rarely,  if  ever,  demands  the  exercise  of  profes- 
sional skill.  The  horizontal  posture,  a free  current  of  cold 
air,  sprinkling  a little  cold  water  over  the  face,  and  hartshorn 
held  to  the  nostrils,  will  be  sufficient  to  re-excite  the  circula- 
tion in  common  cases.  In  those  severe  ones  which  are  the 
consequence  of  excessive  evacuations  of  blood,  the  most 
powerful  stimulants  (ether  and  brandy)  are  often  required, 
and  an  unremitted  perseverance  in  them  can  alone  ensure 
the  safety  of  the  patient. 
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There  are  few  sensations  better  known,  and  which  create 
at  the  same  time  more  uneasiness,  than  that  to  which  the 
term  PALPITATION  is  popularly  applied  ; and  it  is  not  there- 
fore surprising  that  pathologists  should  have  directed  so  large 
a share  of  their  attention  towards  it.  By  some  it  has  been 
advanced  to  the  rank  of  an  idiopathic  affection,  and  consi- 
dered in  the  light  of  a convulsion.  By  others,  and  certainly 
with  more  justice,  it  is  viewed  merely  as  a symptom,  arising 
from  various  causes,  sometimes  quite  unimportant,  but  some- 
times indicating,  in  conjunction  with  other  symptoms,  disease 
in  different  parts.  A few  observations  on  the  nature  and 
sources  of  palpitation  may  be  of  some  assistance  to  the 
student  with  a view  to  the  diagnosis  of  disease,  and  the  admi- 
nistration of  remedies. 

When  the  action  of  the  heart  becomes,  from  any  cause, 
perceptible  to  the  individual,  he  is  said  to  have  palpitation. 
Such  irregular  action  may  be  either  sharp  and  strong,  when 
it  is  called  throbbing  of  the  heart ; or  it  may  be  soft  and 
feeble,  when  it  is  called  a fluttering.  The  sensations  of  the 
patient  are  obviously  to  be  ascribed  to  the  rebound  of  the 
heart  against  the  inside  of  the  chest.  With  a view  to  prac- 
tice, a distinction  is  to  be  drawn  between  permanent  and 
occasional  palpitation.  The  former  is  always,  or  nearly  al- 
ways, the  result  of  organic  disease  existing  within  the  chest, 
more  especially  of  water  accumulated  in  the  cavities  of  the 
pleura  or  pericardium,  ossified  valves,  pericarditis  acute  and 
chronic,  and  its  consequences.  The  latter  also  may  some- 
times indicate  structural  derangement,  but  it  is  far  more  com- 
monly the  evidence  merely  of  sympathetic  disturbance  in  the 
action  of  the  heart.  To  this  variety  of  palpitation  I confine 
my  attention  for  the  present. 

1.  Every  one  must  be  sensible  of  the  influence  of  strong 
emotions  and  passions  of  the  mind  over  the  actions  of  the 
heart;  and  palpitation  from  such  causes  is  very  frequent. 
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Dr.  Cullen  entertained  the  idea  that  this  arose  from  the  too 
rapid  influx  of  nervous  power  into  the  muscular  fibres  of  the 
heart,  but  the  notion  is  too  hypothetical  to  require  discussion. 
Palpitation  is  frequently  observed  in  persons  of  irritable 
habit,  and  is  often  connected  witn  amenorrhoea,  chlorosis,  and 
hysteria,  of  which  latter  disease  the  animus  varius  et  mu~ 
tabilis  constitutes  so  striking  a feature.  2.  Palpitation  is 
owing,  secondly,  to  a plethoric  state  of  the  body,  the  heart 
labouring  in  its  functions  from  over-distension  of  its  cavities ; 
and  sometimes  to  preternatural  increase  in  the  velocity  of  the 
blood,  without  augmented  bulk,  as  where  it  is  brought  on  by  vio- 
lent exercise.  3.  It  arises  thirdly,  from  sympathy  of  the  heart 
with  a deranged  condition  of  the  abdominal  viscera,  and  conse- 
quently is  a frequent  symptom  of  dyspepsia,  constipation,  and 
diseased  liver.  It  is  hardly  consistent  with  sound  pathology 
to  attempt  any  more  precise  explanation  of  this  phenomenon, 
than  what  the  term  nervous  sympathy  suggests.  4.  The  last 
proximate  cause  of  palpitation  to  which  I shall  allude,  is 
weakness  of  the  heart’s  action.  It  seems  to  be  a law  of  the 
human  economy,  that  debility  in  the  exercise  of  any  function 
often  produces  temporary  efforts  at  more  vigorous  exertion, 
and  commonly  in  a convulsive  manner.  Hence  it  is  that 
syncope  and  palpitation  are  so  often  associated  together. 

It  is  hardly  necessary  to  lay  down  any  precise  rules  for 
the  guidance  of  the  student  in  the  treatment  of  palpitation. 
An  affection  arising  from  such  various  and  even  opposite 
causes,  must  be  met  (where  any  treatment  is  required)  by 
measures  adapted  to  the  particular  circumstances  of  each 
case.  I shall  onlv  advert  to  the  benefit  experienced  from 
taking  away  a small  quantity  of  blood  from  the  arm,  which, 
either  as  a means  of  temporary  relief  or  of  permanent  cure, 
generally  deserves  a trial.  Where  the  stomach  is  in  fault, 
the  decoction  of  aloes  (R.  No.  32)  is  eminently  serviceable. 
In  that  most  common  variety  of  palpitation  which  occurs  to  de- 
licate females  from  the  age  of  fifteen  to  five-and-twenly,  rest 
of  body,  quiet  of  mind,  and  a very  temperate  diet,  are  the  chief 
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means  of  relief  in  our  power.  Under  this  plan  of  manage- 
ment the  complaint  will  generally  subside  in  the  course  of  a 
year  or  two. 


ANGINA  PECTORIS. 

To  a disease  exhibiting  many  uniform  and  characteristic 
symptoms,  and  usually  considered  as  depending  on  some 
chronic  derangement  in  the  heart,  either  functional  or  struc- 
tural, Dr.  Heberden,  in  17G8,  gave  the  name  of  angina 
PECTORIS*.  Dr.  Parry,  of  Bath,  has  treated  of  it  fully, 
under  the  title  of  syncope  anginosa*f.  In  Dr.  Cullen’s  noso- 
logy it  has  received  no  place,  although  it  might  readily  have 
found  one  next  to  asthma,  to  which,  in  many  of  its  characters, 
it  bears  a strong  analogy.  Modern  writers  have  added  but 
little  to  the  observations  of  the  distinguished  author  who  first 
described  this  disease. 

Angina  pectoris  consists  of  repeated  paroxysms  of  violent 
pain  or  uneasiness  about  the  chest,  occurring  principally 
when  the  patient  is  walking  up  hill,  or  soon  after  eating. 
The  feeling  of  pain  is  so  acute  as  to  make  him  instantly 
stand  still,  and  even  to  give  the  apprehension  of  immediate 
death ; it  is  referred  to  the  sternum  a little  inclined  to  the 
left  side ; from  this  point  it  shoots  across  the  breast  to  the 
left  arm,  and  appears  to  terminate  at  the  elbow.  In  some 
cases  it  shoots  to  the  right  breast,  and  passes  down  the 
right  arm  in  a similar  manner.  At  first  the  paroxysms  do 
not  last  more  than  a few  minutes,  and  occur  only  at  long 
intervals.  Gradually  they  lengthen,  and  recur  too  with  in- 
creased frequency ; being  brought  on,  not  only  when  the 
patient  is  walking,  but  when  sitting  or  lying  down,  and  by 

* Transactions  of  the  London  College  of  Physicians,  vol.  ii,  page  59. 
“ Some  Account  of  a Disorder  of  the  Breast.”  By  Dr.  Heberden. 

t Inquiry  into  the  Symptoms  and  Causes  of  the  Syncope  Anginosa. 
1799. 
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the  slightest  bodily  exertions,  or  even  anxiety  of  mind.  The 
duration  of  the  paroxysm  has  been,  in  some  very  severe''  cases, 
protracted  to  half  an  hour  or  more,  the  face  and  extremities 
becoming  pale  and  bathed  in  a cold  sweat,  and  the  patient, 
for  a while  perhaps,  deprived  of  the  power  of  sense  and  volun- 
tary motion. 

The  character  of  the  pulse  during  the  tit  is  apparently  sub- 
ject to  considerable  variety.  Dr.  Heberden  found  it  some- 
times, though  far  from  uniformly,  affected.  Dr.  Fothergill 
reports,  that  in  his  cases  it  was  commonly  intermitting  or 
irregular.  There  is  always  some  difficulty  of  breathing,  or  at 
least  a distressing  sense  of  suffocation,  present  at  the  same 
time ; and  in  the  advanced  periods  of  the  disease  the  stomach 
becomes  unusually  irritable.  Angina  pectoris  has  been  known 
to  last  for  many  years  ; yet  the  prognosis  is  very  unfavourable. 
In  the  larger  proportion  of  cases  it  proves  fatal  suddenly, 
giving  rise  to  the  suspicion  that  apoplexy  has  taken  place,  or 
that  the  heart  itself  has  given  way,  but  which  upon  dissection 
nothing  will  appear  to  corroborate.  The  diagnosis  has  often 
been  looked  upon  as  a matter  of  considerable  difficulty,  but 
I think  without  sufficient  reason.  Angina  pectoris  derives 
its  character  from  symptoms  present  during  life,  and  not 
from  any  appearances  found  after  death;  and  if  the  former 
are  observed,  the  disease  is  at  once  entitled  to  such  a de- 
nomination. 

It  has  indeed  been  attempted  by  some  pathologists  to  at- 
tach the  peculiar  symptoms  of  angina  pectoris  exclusively  to 
an  ossified  state  of  the  coronary  vessels  of  the  heart ; but 
this  is  taking  too  confined  a view  of  the  subject.  More  en- 
larged experience  will  show,  that  this  state  of  disease  is  con- 
nected with  several  kinds  of  structural  derangement  within 
the  thorax,  though  certainly  this  is  the  most  frequent  of  them 
all ; but  to  prove  that  the  restricted  notions  of  the  disease 
entertained  by  Dr.  Parry  and  others  are  not  correct,  it  is  suf- 
ficient to  state,  that  in  many  cases  (and  very  remarkably  in 
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that  described  by  Mr.  H.  Watson*)  a most  extensive  ossifi- 
cation  of  the  coronary  arteries  existed  without  giving-  rise  to 
a single  symptom  of  thoracic  disease.  Dr.  Latham,  in  an 
interesting  communication  to  the  London  College  of  Physi- 
cians j-,  has  described  two  cases  of  enlarged  liver,  in  which 
all  the  genuine  symptoms  of  angina  pectoris  were  observed. 
Both  patients  died  suddenly. 

But  further,  this  disease  has  proved  fatal  where  the  most 
accurate  anatomists  have  failed  in  detecting  any  morbid  al- 
teration of  structure;  and  it  has  been  observed,  during  lile, 
in  combination  with  certain  other  symptoms  denoting  general 
constitutional  disturbance, — such  as  are  sometimes  designated 
by  the  title  of  flying  gout.  Upon  the  w hole,  therefore,  we 
must  conclude,  that  angina  pectoris  is,  in  strict  pathology,  a 
chronic  functional  derangement  of  the  thoracic  organs,  fre- 
quently associated  with,  but  not  directly  depending  upon,  dis- 
organization of  the  heart. 

The  objects  of  medical  treatment  in  this  affection  are 
limited  to  affording  some  degree  of  relief  while  the  paroxysm 
is  actually  present,  and  to  the  avoiding  as  far  as  possible  all 
those  circumstances  which  occasion  its  renewal.  With  a 
view  to  immediate  relief  we  have  recourse  to  a small 
blood-letting,  carminative  draughts,  and  opiates.  The  more 
important  object  of  preventing  the  gradual  inroads  of  the 
disease  upon  the  constitution,  is  to  be  attempted  by  strict 
attention  to  diet  and  regimen,  the  regular  use  of  aromatic 
laxatives,  and  the  insertion  of  an  issue  or  seton.  All  prac- 
titioners agree  in  the  benefit  which  is  derived  from  using 
the  lightest  and  most  digestible  food,  with  perfect  absti- 
nence from  fermented  and  spirituous  liquors.  Even  in  the 
latter  periods  of  a protracted  paroxysm,  when  the  pros- 
tration of  strength  appears  extreme,  we  should  hesitate  in 

* Medical  Communications,  vol.  i,  p.  234. 

t College  Transactions,  vol.  iv,  p.  278.  “ Observations  on  the  An- 
gina Pectoris  notha.” 
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giving  wine  and  cordials.  The  heart  is  here  oppressed,  not 
weakened. 

Any  thing  that  hurries  the  circulation  is  sufficient  to  bring 
on  a paroxysm.  The  patient  should  therefore  be  cautioned  to 
keep  his  mind  quiet,  and  to  refrain  from  all  severe  exercise. 
Flatus  in  the  stomach  and  a torpid  state  of  the  bowels  are  so 
commonly  found  accompanying  this  disease,  and  either  in- 
ducing or  aggravating  paroxysms  of  it,  that  the  practitioner 
will  do  well  to  obviate,  by  the  use  of  aromatics,  bitters,  and 
laxatives,  any  irregularity  in  the  action  of  the  chylopoietic 
viscera,  which  he  may  observe.  Where  sleep  is  interrupted, 
he  may  with  propriety  exhibit  some  narcotic  — the  extract  of 
hyoscyamus  for  instance,  or  opium.  Dr.  Heberden  says,  that 
he  has  known  opiates  given  at  night,  in  many  instances,  pre- 
vent the  accession  of  a paroxysm. 


The  symptoms  occasioned  by  the  several  kinds  of  struc- 
tural disease  of  the  heart  and  great  vessels,  have  been  closely 
investigated  by  modern  pathologists.  Inquiries,  however, 
have  rather  tended  to  show  that  they  are  obscure,  than  to 
establish  their  uniformity;  and  as  the  whole  subject  is  one  of 
curiosity  more  than  of  practical  interest,  I shall  be  very  brief 
in  my  notices  concerning  it. 

I.  The  simplest,  and  one  of  the  most  frequent  structural 
derangements  of  the  heart  is  dilatation,  either  general  or 
partial,  of  its  cavities.  This  sometimes  takes  place  without 
any  increase  in  the  muscular  parietes  of  that  organ.  At. 
other  times  the  heart  is  enlarged  by  an  addition  of  solid 
substance,  cellular  and  muscular ; its  cavities  remaining  little, 
if  at  all,  more  capacious  than  usual.  The  symptoms  vary 
according  to  the  nature  of  the  enlargement  which  the  heart 
undergoes.  Simple  dilatation  of  its  cavities  (sometimes 
called  aneurism  of  the  heart)  is  attended  with  a sense  of 
oppression  about  the  chest,  a full,  slow,  soft,  occasionally 
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even  an  imperceptible  pulse.  Persons  have  lived  in  this 
state  for  many  years.  The  disease  goes  on,  in  almost  all 
cases,  to  produce  dropsy,  and  most  remarkably  dropsy  of  the 
pericardium,  and  consequently  urgent  dyspnoea.  In  some 
instances  chronic  inflammation  (with  adhesion)  ot  the  pericar- 
dium supervenes  a short  time  before  death,  when  the  cha- 
racter of  the  symptoms  very  essentially  changes.  Nothing  is 
known  regarding  the  causes  of  simple  dilatation  ot  the  heart. 
It  has  been  observed  in  young  persons,  without  any  disease 
of  the  valves,  or  other  mechanical  impediment  to  the  trans- 
mission of  blood.  A disposition  to  it  may  be  traced  in  parti- 
cular families. 

2.  Where  the  heart  is  enlarged  by  increase  of  its  muscular 
parietes,  the  symptoms  are  nearly  the  same  with  those  for- 
merly described  (page  252)  as  attending  chronic  inflammation 
of  the  pericardium.  To  this  affection  the  name  of  hyper- 
trophy of  the  heart  has  been  given.  It  is  characterized  hy 
a constant  sense  of  struggling  in  the  thorax,  with  inexpres- 
sible anxiety  referred  to  the  heart.  The  pulse  is  quick,  hard, 
and  jarring ; and  when  the  hand  is  applied  to  the  chest,  the 
stroke  of  the  heart  seems  restrained,  and  is  succeeded  by  a 
kind  of  thrilling.  Such  cases  are  truly  deplorable,  and  much 
more  formidable  than  those  of  simple  dilatation.  The  bodily 
strength  becomes  rapidly  exhausted,  the  faculties  of  the  mind 
are  overpowered,  and  the  patient  is  debarred  from  every 
source  of  enjoyment.  Dropsy  commonly  supervenes  in  this 
as  in  the  former  case*.  The  solid  enlargement  of  the  heart 
is  believed  to  be  always  dependent  upon  some  mechanical 
impediment  to  the  free  transmission  of  the  blood,  and  is  there- 
fore often  found  united  to  a diseased  state  of  the  valves.  This 
suggests  the  pathological  principle  (warranted  certainly  in 

* Consult  IMr.  Allan  Burn’s  “ Observations  on  some  of  the  most  fre- 
quent and  important  Diseases  of  the  Heart.”  Edinburgh,  1809.  To 
this  work  I am  indebted  for  the  attempt  now  made  to  establish  the 
diagnosis  between  active  and  passive  enlargement  of  the  heart ; but 
it  cannot  be  relied  upon  in  all  cases. 
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many  cases),  that  in  proportion  to  the  resistance  ottered  to 
the  passage  of  the  blood,  the  circulating  powers  have  their 
strength  augmented. 

3.  Much  importance  has  always  been  attached  by  patho- 
logists to  the  changes  of  structure  which  the  valves  of  the 
heart  and  large  arteries  frequently  undergo,  and  to  the 
symptoms  thereby  occasioned.  That  in  many  cases  diseased 
valves  are  the  direct  cause  of  various  marks  of  obstructed 
circulation  there  can  be  no  doubt ; but  it  is  not  to  be  for- 
gotten, that  they  are  often  found  where  no  symptoms  had  led 
to  the  suspicion  of  them.  It  is,  I believe,  quite  impossible 
to  ascertain  with  any  degree  of  precision  during  life  the  exist- 
ence of  diseased  valves,  as  separate  from  every  other  variety 
of  disorganization  of  the  heart.  Still  more  hopeless  is  any 
attempt  to  determine  what  valve  or  set  of  valves  are  affected. 
The  general  symptoms  of  obstructed  circulation  by  which  we 
are  led  to  form  a plausible  conjecture  as  to  the  existence  of 
ossified  valves,  are,  according  to  Dr.  Baillie*,  frequent  pal- 
pitations, a difficulty  of  breathing,  a weak  and  often  irregular 
pulse,  and  in  some  cases  a disposition  to  fainting.  To  these 
symptoms  other  authors  have  added,  and  I believe  justly, 
haemorrhage  from  the  lungs,  and  dropsy. 

4.  Aneurism  of  the  thoracic  aorta  is  a frequent  and  most 
distressing  state  of  disease.  It  can  never  be  distinguished 
with  any  degree  of  certainty  until  it  has  attained  to  such  a 
size  that  a tumour  begins  to  be  formed  externally,  accom- 
panied with  a strong  pulsation.  Dr.  Baillie  cautions  us 
against  supposing,  that  strong  pulsation  in  the  chest  indi- 
cates necessarily  disorganization  of  the  heart  or  great  ves- 
sels. Aneurism  of  the  aorta  is  generally  attended  Mrith 
more  or  less  pain  in  the  tumour,  shooting  to  the  arm  of  the 
same  side;  and  in  proportion  to  the  advances  of  the  disease 
the  breathing  becomes  disturbed.  It  sometimes  proves  fatal 

* Morbid  Anatomy,  p.  49. 
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suddenly  by  the  bursting  ol  the  sue,  but  m niciny  ousts  the 
patient  is  destroyed  more  gradually  by  interruption  to  the 
respiration. 

The  unpleasant  symptoms  occasioned  by  aneurism  ol  the 
aorta  admit  of  very  essential  relief,  and  perhaps  even  the 
growth  of  the  tumour  is  sometimes  checked,  by  medicine. 
Repeated  leeches  to  the  chest  have  proved  serviceable  in 
many  cases,  and  the  application  of  cold  to  the  tumour  has 
been  occasionally  productive  of  advantage.  Digitalis  unques- 
tionably possesses  a very  considerable  power  in  moderating 
the  urgent  symptoms ; and  if  to  the  occasional  employment 
of  this  drug  be  added  a strict  attention  to  diet  and  regimen, 
the  patient  may  often  pass  the  remainder  of  his  days  with 
tolerable  ease. 

5.  Congenital  malformations  of  the  heart  and  large  blood- 
vessels are  of  various  kinds,  and  they  have  been  ably  de- 
scribed by  Dr.  Farre*,  to  whose  work  I beg  to  refer  for  the 
anatomical  peculiarities  of  the  several  cases.  They  all  agree 
in  one  result,  — the  intermixture  of  venous  with  arterial  blood 
throughout  the  body.  It  is  certainly  a curious  fact,  that  life 
should  be  compatible  with  such  a state  of  the  circulating 
system ; yet  it  is  so,  and  persons  have  been  known  to  live  for 
many  years  with  it,  and  even  ultimately  to  die  of  a disease 
unconnected  with  such  deviation  from  ordinary  structure  f. 
The  great  source  of  mischief  and  danger,  as  Dr.  Farre  has 
pointed  out,  is  not  the  mere  mingling  of  black  and  red  blood, 
but  the  difficulty  with  which  the  circulation  is  generally  car- 
ried on  by  a malformed  heart.  This  is  connected,  in  many 
cases,  with  the  comparatively  small  size  of  the  pulmonary 
artery ; the  consequence  of  which  is,  that  the  full  proportion 
of  blood  is  not  circulated  through  the  lungs. 

* Pathological  Researches  by  J.  R.  Farre,  M.D.  bssay  i,  on  Mal- 
formations of  the  human  Heart.  London,  1814. 

t 8ce  Medico-Chirurgical  Transactions,  vol.  xi,  p. 
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The  principal  symptom  of  malformed  heart  is  a permanent 
blue  colour  of  the  skin ; from  which  circumstance  the  term 
blue  disease,  or  cyanosis,  has  commonly  been  applied  to  these 
cases.  The  other  symptoms  to  which  it  gives  rise  are  gene- 
ral weakness  of  the  whole  frame,  permanent  or  spasmodic 
dyspnoea,  palpitation,  an  irregular,  weak,  or  intermittent 
pulse,  and  in  some  cases  coldness  of  the  skin,  and  emacia- 
tion. Persons  who  have  malformed  hearts  are  liable  to  hce- 
morrhages,  dropsical  effusions,  attacks  of  syncope  or  of  epi- 
lepsy, and  occasionally  to  the  unequivocal  symptoms  of  op- 
pressed brain. 


CHAP.  V. 
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Extent  and  Obscurity  of  the  Doctrines  connected  with  Asphyxia.  Their 
Application  to  the  Phenomena  of  Disease.  Animal  and  Organic 
Life.  Of  the  several  Modes  of  Death.  Sudden  Death,  beginning  at 
the  Lungs— at  the  Brain— at  the  Heart.  Exemplified  in  the  Cases 
of  Drowning,  Hanging,  the  Narcotic  Poisons,  Irrespirable  Cases, 
Cold.  Death  by  a more  general  Effect  upon  the  System,  instanced  in 
the  Case  of  Arsenic  and  Lightning.  Of  the  immediate  Causes  oj 
Death  in  Acute  and  Chronic  Diseases. — Treatment  of  Cases  of  Sus- 
pended Animation.  Effects  and  Application  of  Artificial  Respiration. 

The  term  asphyxia  (literally  signifying  want  oi  pulse)  has 
commonly  been  appropriated  to  those  cases  in  which  animation 
is  for  a time  suspended,  from  some  violent  cause  impeding 
respiration,  such  as  strangulation,  drowning,  or  exposure  to 
mephitic  gases;  but  in  the  present  instance  I propose  to  em- 
ploy it  in  a much  more  extended  sense.  My  intention  is  to 
include  under  this  head  all  those  investigations  which  are 
connected  with  sudden  death,  from  whatever  cause  arising, 
and  without  reference  to  the  possibility  of  subsequent  reani- 
mation.  Asphyxia,  in  this  acceptation,  opens  a most  exten- 
sive field  of  curious  investigation,  which  on  many  accounts 
deserves  the  attention  of  the  physician.  Setting  aside  the 
importance  of  the  pathological  doctrines  which  it  directly  em- 
braces, or  to  which  it  more  distantly  refers,  it  is  interesting  as 
being  one  of  the  most  frequent  subjects  on  which  judicial  ex- 
aminations of  medical  men  are  required.  It  is  no  less  im- 
portant as  connecting  itself  very  intimately  with  the  more  la- 
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miliar  objects  of  medical  inquiry.  Asphyxia  cannot  be  con- 
sidered as  a disease,  but  it  is  a state  nearly  allied  to  it,  in 
which  the  sources  of  life  and  health  are  suddenly  and  violently 
invaded  ; the  different  kinds  of  sudden  death  being  merely 
the  simplest  cases  and  the  best  illustrations  of  those  termina- 
tions of  disease,  which  it  is  the  object  of  the  art  of  medicine 
to  avert*. 

It  is  hardly  necessary  to  enumerate  the  many  difficulties 
with  which  the  subject  of  asphyxia  is  surrounded.  From  the 
remarks  already  offered,  it  must  be  seen  to  involve  a number 
of  the  most  abstruse  questions  both  in  physiology  and  patho- 
logy. To  such  inherent  difficulties  is  doubtless  to  be  attri- 
buted the  neglect  which  asphyxia  has  experienced  from  the 
systematic  writers  of  former  times.  Bichat,  in  his  Essay  on 
Life  and  Death,  first  placed  the  inquiry  upon  a scientific  basis  ; 
but  much  still  remains  to  be  done  with  regard  to  it,  and  that, 
without  overstepping  those  boundaries  which  physical  science 
ought  always  to  prescribe  to  itself,  in  investigating  the  phe- 
nomena of  life.  Conscious  of  the  difficulties,  but  aware  of 
the  importance  of  the  subject,  my  endeavour  will  be  to  lay 
before  the  student  such  an  elementary  view  of  the  leading 
principles  which  it  embraces,  as  may  enable  him  to  appreciate 
more  fully  its  bearings,  and  to  prosecute  the  inquiry  hereafter 
with  a more  definite  understanding  of  its  objects.  The  prin- 
cipal points  to  which  my  attention  will  be  directed,  are  the 
causes  of  death  from  hanging,  drowning,  mephitic  gases, 
lightning,  and  poisons ; the  causes  of  sudden  death  which 
are  independent  of  external  agency ; the  causes  of  death  in 
acute  and  chronic  diseases  generally  ; and  the  means  of  re- 
storing suspended  animation. 

The  foundation  of  almost  all  reasonings  concerning  as- 
phyxia is  laid  in  the  mutual  relations  and  connections  of  the 
three  great  organs  of  the  body,  the  heart,  the  lungs,  and  the 

* For  much  assistance  in  the  composition  of  this  chapter,  I beo-  to 
express  my  obligations  to  Dr.  Alison,  Professor  of  the  Theory  of  Physic 
in  the  University  of  Edinburgh. 
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brain  ; and  the  consequent  division  of  the  phenomena  ot  the 
livin'*  system,  into  those  of  organic  and  animal  life*.  It 
will  be  sufficient  for  me  here  to  remind  the  student,  that  the 
heart  and  arteries  are  the  bases  of  all  the  operations  ot  vitality, 
and  the  grand  source  therefore  of  organic  life.  Foetuses  have 
been  born  without  a brain,  but  never  without  an  arterial 
system.  Next  to  circulation,  the  most  important  t unction  in 
the  body  is  respiration,  because  by  it  the  arterialization  ol 
the  blood  is  effected.  The  third  in  the  series  is  the  brain  and 
nervous  system,  the  origin  of  animal  life,  and  necessary  to 
respiration,  inasmuch  as  that  function  is  carried  on  by  means 
of  sensations,  which  in  all  cases  depend  upon  a peculiar  con- 
dition of  the  brain  and  nerves.  Respiration,  therefore,  is  the 
link  uniting  the  phenomena  of  organic  and  animal  life. 

All  sudden  deaths  are  of  one  or  other  of  the  following 
kinds  : 1.  Death  beginning  at  the  lungs  ; 2.  Death  beginning 
at  the  brain  ; 3.  Death  beginning  at  the  heart;  4.  I he  simul- 
taneous destruction  of  animal  and  organic  life.  The  two  first 
may  be  considered  as  modifications  of  each  other  ; and  as 
they  are  the  most  usual  modes  by  which  death  is  effected, 
whether  suddenly  or  in  the  progress  ot  disease,  they  well 
merit  a priority  of  discussion. 

1.  An  accurate  observation  of  nature  will  show,  that  in 
many  kinds  of  death  (well  exemplified  in  that  by  suffocation) 
two  distinct  stages  are  perceptible.  In  the  first,  sensations, 
thought,  and  voluntary  motions  are  destroyed.  In  the  se- 
cond, circulation  and  the  organic  functions  cease.  In  com- 
mon language,  the  term  life  is  annexed  to  the  presence  of 
mental  phaenoniena,  and  death  to  their  absence.  In  a strictly 
physical  sense,  however,  the  body  is  said  to  be  alive,  so  long 
as  actions  are  going  on  in  it,  differing  from  any  which  chemi- 
cal and  mechanical  principles  can  explain.  In  considering 
therefore  the  order  in  which  the  functions  cease,  we  do  not 
stop  when  we  come  to  the  cessation  of  all  indications  of  mind, 

* This  great  principle  in  physiology  was  partially  known  to  some  of 
the  older  authors,  but  was  first  fully  developed  by  Bichat. 
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but  we  pursue  the  changes  as  iong  as  any  movements  take 
place  in  the  body  inexplicable  by  such  laws.  In  other  words, 
the  body  is  not  pathologically  considered  as  dead,  until  organic 
as  well  as  animal  life  has  ceased. 

Many  theories  have  been  proposed  to  explain  the  mode  by 
which  suffocation  proves  fatal,  and  some  of  them  obtained 
credit  from  their  apparent  simplicity.  We  are  indebted  to 
Bichat,  however,  for  proving  that  the  changes  in  pure  asphyxia 
are  more  complicated  than  had  generally  been  supposed.  He 
distinctly  ascertained  that  the  heart  continues  to  act  after 
respiration  has  ceased ; that  the  left  ventricle  propels  venous 
blood  to  all  parts  of  the  body ; that  when  a very  few  waves  of 
unarterialized  blood  have  circulated  through  the  brain,  insen- 
sibility takes  place,  and  animal  life  ceases ; and,  lastly,  that 
the  penetration  of  venous  blood  gradually  destroys  the  action 
of  the  heart  itself,  and  of  every  other  contractile  part  through 
which  it  circulates.  Death  by  pure  asphyxia,  therefore,  is  at- 
tributable to  venous  blood  acting  as  a poison,  first,  upon  the 
nervous,  and  secondly,  upon  the  muscular  textures  of  the 
body.  Here  animal  life  (with  which  suffering  is  connected) 
ceases  before  organic  life,  and  doubtless  this  is  a benevolent 
provision  of  nature. 

That  this  is  a correct  description  of  the  order  in  which  the 
functions  cease  in  asphyxia,  will  be  rendered  apparent  by  the 
following  considerations.  In  animals  which  have  been  made 
the  subject  of  experiment,  the  heart  has  been  seen  contracting 
after  the  diaphragm  has  ceased  to  move.  Dark-coloured  blood 
is  found  in  the  left  side  of  the  heart  and  in  the  great  arteries. 
The  large  veins  on  the  right  side  of  the  heart  are  always  the 
most  full  of  blood.  The  skin  and  different  other  organs  as- 
sume speedily  a livid  colour. 

The  principle  in  pathology  now  adverted  to,  admits  of  a 
further  illustration  from  what  happens  in  a few  cases  of  drown- 
ing, and  more  frequently  after  exposure  to  carbonic  acid  gas. 
The  action  of  the  heart  is  renewed,  but  insensibility  continues, 
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and  the  patient,  after  remaining  in  a perfectly  apoplectic  state 
for  some  hours,  dies.  In  some  instances,  these  comatose 
symptoms  have  subsided,  and  life  has  been  preserved.  It  is 
fairly  presumable,  that  in  cases  of  this  kind  the  cpiantity  of 
venous  blood  which  had  circulated  through  the  brain,  had  been 
sufficient  to  injure  seriously,  though  not  totally  to  destroy, 
the  functions  of  the  brain. 

The  sort  of  death  that  I have  now  described  as  beginning 
at  the  lungs,  takes  place  not  only  in  hanging  and  drowning, 
but  by  cutting  the  spinal  cord  in  the  upper  part  of  the  neck, 
whereby  the  muscles  of  respiration  are  paralysed,  and  by 
confining  an  animal  in  vacuo,  or  in  a simple  irrespirable 
gas,  such  as  nitrogen. 

2.  Death  beginning  at  the  brain  is  closely  allied  to  that 
which  has  been  just  explained.  In  this  instance,  the  functions 
of  the  brain  cease  first,  sensibility,  thought,  and  voluntary 
motion.  Respiration,  whi  h is  an  action  dependent  upon  sen- 
sibility, fails  next.  The  blc  od  not  being  arterialized,  the 
functions  of  the  heart  cease  as  in  the  former  case.  The  only 
difference  between  death  beginning  at  the  brain,  and  that  by 
suffocation  is,  that  the  circulation  of  black  blood  through  the 
arteries  is  in  the  present  instance  the  effect,  and  in  the  other 
the  cause  of  the  cessation  of  animal  life.  This  at  least  is  one 
mode  by  which  death  takes  place  from  causes  operating  im- 
mediately on  the  brain.  I shall  hereafter  have  occasion  to 
point  out  that  it  is  not,  as  Bichat  imagined,  the  only  one.  It 
remains  to  state,  that  the  first  link  in  the  chain  of  phaeno- 
mena,  the  cessation  of  animal  life,  is  not  always  instant  and 
complete.  Respiration,  performed,  it  is  true,  slowly  and  with 
difficulty,  sometimes  continues  after  voluntary  motion,  and 
all  other  marks  of  sensibility,  have  ceased.  This  constitutes, 
as  the  student  will  at  once  anticipate,  the  state  of  coma  or 
apoplexy. 

Instances  of  sudden  death,  beginning  at  the  brain,  occur 
in  the  case  of  severe  injuries  to  the  head,  epileptic  fits  usher- 
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ing  in  the  attack  of  small-pox,  poisoning  by  opium,  woorara, 
and  the  greater  number  of  the  narcotic  poisons. 

3.  Sudden  death  beginning  at  the  heart  opens  a field  of 
inquiry  not  less  interesting  than  that  which  has  already  en- 
gaged our  attention.  Here  the  order  in  which  the  functions 
terminate  is  reversed.  The  pulsations  of  the  heart  are  first 
stopped  ; and  as  the  brain  ceases  to  be  excited  by  the  stimulus 
of  blood,  sensation  and  voluntary  motion  and  the  mental 
phaenomena  gradually  fail,  and  with  them  respiration  and  the 
contractile  power  of  moving  parts.  In  this  case  breathing  is 
the  latest  act  of  life,  and  therefore  here  only  can  an  animal,  in 
strict  pathological  language,  be  said  to  expire. 

There  is  an  important  principle  in  pathology  involved  in 
this  consideration;  viz.  that  the  mere  cutting  off  the  supply 
of  arterial  blood  is  not  so  detrimental  to  the  brain,  nor  so 
speedily  and  certainly  fatal,  as  the  penetration  of  its  sub- 
stance by  venous  blood.  This  is  the  reason  whv  persons  re- 
cover so  easily  from  fainting,  even  though  sensation  and 
thought  be  there  as  completely  at  a stand  as  in  the  case  of  a 
drowned  man. 

On  opening  the  bodies  of  animals  who  are  killed  by  some 
poison  acting  directly  on  the  heart,  scarlet  blood  is  found  in 
the  left  side  of  that  organ,  and  the  heart  and  large  arteries  ap- 
pear turgid.  The  skin  does  not  become  livid  as  in  death  by 
suffocation.  Very  often,  indeed,  no  perceptible  change  in  the 
body  takes  place  for  many  days.  In  most  of  these  cases  the 
blood  is  found  uncocigulated,  a phenomenon  not  yet  satisfac- 
torily explained. 

Sudden  death  beginning  at  the  heart  occurs  from  the 
action  of  certain  poisons,  as  the  upas  antiar,  and  tobacco ; in 
particular  diseases  affecting  the  heart,  as  angina  pectoris  ; ap- 
parently in  some  cases  from  a paralytic  state  of  the  heart, 
and  lastly,  from  extreme  cold.  It  is  well  known,  that  animals 
exposed  to  a certain  degree  of  cold,  perish.  There  is  some 
doubt,  however,  as  to  the  precise  mode  by  which  it  destroys 
life.  Some  imagine  that  it  operates  by  coma ; and  others, 
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that  it  enfeebles,  and  ultimately  checks  altogether,  the  con- 
tractile power  of  the  heart.  In  either  case  it  merits  great  at- 
tention from  the  practitioner,  being  frequently  associated  as 
the  cause  of  death  with  simple  suffocation. 

4.  It  might  be  imagined,  that  excessive  haemorrhage 
proves  fatal  by  its  suddenly  checking  the  heart’s  action.  But 
it  has  been  shown  that  the  heart  continues  to  contract  after 
all  supply  of  blood  to  it  is  cut  off,  and  haemorrhage  therefore 
is  the  cause  of  death  by  a very  obvious  but  more  general  effect 
upon  the  whole  system.  It  is  not  indeed  to  be  supposed  that 
all  cases  of  sudden  death  can  be  classed  under  one  or  other  of 
the  heads  to  which  I have  now  adverted.  Such  a contracted 
view  of  the  subject  of  asphyxia  might  tend  rather  to  em- 
barrass than  to  assist  the  inquiries  of  the  student.  He  must 
be  aware,  that  there  are,  fourthly,  cases  of  sudden  death  in 
which  all  the  powers  of  vitality  are  at  once  destroyed,  or  at 
least  in  which  the  functions  of  animal  and  organic  life  are  so 
equally  impaired,  that  it  is  impossible  to  ascertain  the  order 
of  their  cessation.  Such  cases  are  far  from  being  rare.  The 
most  familiar  instance  which  can  be  given  is  that  of  poison- 
ing by  arsenic,  taken  in  large  quantities.  The  same  prin- 
ciple is  exemplified  where  death  takes  place  from  lightning, 
and  exposure  to  the  vapours  of  sulphur  ; and  lastly,  it  is  oc- 
casionally instanced  in  certain  violent  impressions  made  on  the 
brain  and  spinal  marrow,  where  death  both  of  the  heart  and 
brain  ensues  instantaneously,  without  the  intervention  of  the 
respiration. 

Such  are  the  modes  by  which  the  different  kinds  of  sudden 
death  are  brought  about;  and  the  deviations  from  these,  in 
the  case  of  death  from  acute  and  chronic  diseases,  are  not  so 
great  as  might  at  first  be  imagined.  If  attention  be  paid  to 
the  series  of  symptoms,  that  mark  the  close  of  life,  different 
sets  of  phenomena  will  present  themselves.  In  one  instance 
dyspnoea  will  be  first  observed,  followed  by  delirium  and  coma. 
As  this  becomes  gradually  more  and  more  intense,  respiration 
proportionally  labours,  and  at  length  stops  altogether;  the 
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extremities  grow  cold,  and  the  heart  ceases  to  beat.  This  is 
plainly  death  beginning  at  the  lungs.  It  takes  place  in  al- 
most all  diseases  affecting  the  lungs  primarily  (most  obviously 
in  hydrothorax,  vomica,  and  acute  pneumonia),  and  in  many 
of  those  which  affect  the  lungs  secondarily,  such  as  fever, 
small-pox,  and  measles. 

In  another  instance  coma  occurs  first,  and  the  pulse  often 
continues  firm  and  unaltered  in  its  character,  and  the  extre- 
mities are  warm,  up  to  the  period  when  respiration  ceases,  and 
when,  in  the  common  acceptation  of  the  term,  life  is  at  a close. 
This  mode  of  death  (by  coma)  is  witnessed  in  common  cases  of 
apoplexy,  in  hydrocephalus,  phrenitis,  and  fevers  complicated 
with  local  determination  to  the  head. 

The  attentive  observer  will  lastly  have  occasion  to  notice 
many  cases  where  the  first  symptoms  ot  approaching  death 
are  feebleness  of  the  pulse,  and  cold  extremities,  respiration 
being  still  free,  and  the  functions  of  the  brain  unimpaired. 
In  such  cases,  it  is  not  uncommon  to  find  the  mind  perfectly 
clear,  even  up  to  the  last  breath  which  the  patient  draws. 
Here,  in  the  language  of  the  common  people,  the  patient  is 
said  to  die  very  hard.  It  is  unnecessary  to  say,  that  this  is 
death  beginning  at  the  heart,  in  which  no  admixture  of  un- 
arterialized  blood  overpowers  the  operations  of  the  nervous 
system.  Such  a mode  of  death  is  often  observed  in  those  who 
labour  under  peritonaeal  inflammation  affecting  a large  sur- 
face of  the  membrane,  in  the  case  of  extensive  and  violent 
injuries  inflicted  upon  any  part  of  the  body,  in  severe  burns, 
in  ileus,  in  organic  affections  of  the  stomach  and  other  vis- 
cera,  and  I believe  also  in  tetanus  and  hydrophobia.  In  all 
these  instances,  the  heart  appears  to  be  affected  sympathetic 
cally . This  is  one  of  the  modes  too,  by  which  confluent 
small-pox  proves  fatal.  We  are,  lastly,  indebted  to  Mr.  Che- 
valier*, for  pointing  out  to  us  another  occasion  in  which 


* Medico- Chirurgical  Transactions,  vol.  i,  p.  157. 
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this  mode  of  death  takes  place.  It  is  where  a woman  dies 
soon  after  child-birth,  especially  of  twins,  without  any  great 
degree  of  haemorrhage.  Here  the  heart  and  whole  system 
languish  under  the  efforts  of  parturition.  The  blood  is  de- 
tained in  the  capillaries,  and  the  heart  ceases  to  contract  from 
exhaustion. 

The  only  case  of  disease  which  occurs  to  me  as  illus- 
trating the  contemporaneous  destruction  of  the  brain  and 
heart  is  that  of  gangrene,  which,  like  lightning,  or  arsenic, 
appears  to  overpower  equally  every  part  of  the  animal  ceco- 
nomy. 

The  last  topic  to  which  I proposed  to  advert  was  the  treat- 
ment of  genuine  asphyxia.  Animation  is  here  considered  to 
be  only  suspended,  and  from  very  early  times  a notion  has 
prevailed  that  in  such  cases  the  powers  of  medicine  might  be 
signally  displayed  in  the  resuscitation  of  life.  It  must  be  ob- 
vious, however,  to  the  student,  that  much  caution  is  here  re- 
quired. While  the  doctrines  connected  writh  asphyxia  are 
involved  in  such  obscurity,  it  is  impossible  to  suppose  that  our 
practice  can,  or  ought  to  be,  regulated  by  the  conjectures  of 
persons,  who,  whatever  be  their  claims  to  humanity,  have 
none  to  physiological  knowledge.  In  cases  of  such  imminent 
danger  as  those  of  asphyxia,  a measure  not  founded  upon  a 
thorough  acquaintance  with  the  subject  may  very  probably 
add  materially  to  the  danger  of  the  patient,  check  those  ill- 
understood  efforts  of  nature,  from  which  alone  real  benefit 
could  have  been  derived,  and  thus  tend  only  to  extinguish  the 
glimmering  flame  of  life.  When  we  find  blood-letting,  cold 
affusion,  the  warm  bath,  tobacco  glysters,  galvanism,  and 
artificial  respiration,  recommended  without  discrimination  in 
the  treatment  of  asphyxia,  it  is  obvious  that  no  just  under- 
standing can  exist  of  the  nature  of  those  changes  which  are 
taking  place  in  the  body,  nor  of  the  operation  of  each  remedy. 
In  the  few  remarks  which  I have  now  to  offer  on  the  manage- 
ment of  persons  in  the  state  of  asphyxia,  1 shall  be  careful 
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not  to  exceed  those  limits  which  the  present  state  ot  physio- 
logical science  prescribes. 

The  first  question  that  naturally  occurs  is,  for  how  long 
a time  may  breathing  be  impeded,  and  the  body  remain 
susceptible  of  reanimation?  Instances  are  recorded  of  the 
recovery  of  persons  after  being  half  an  hour  under  water  ; 
but  in  a scientific  investigation  no  credit  can  be  given  to 
such  statements.  It  is  confidently  said,  that  even  the  most 
experienced  divers  of  Ceylon  cannot  remain  under  water  an 
entire  minute ; and  it  is  therefore  a reasonable  supposition, 
that  if  respiration  has  ceased  during  three,  or  at  furthest  four 
minutes,  life  is  irrecoverably  lost*.  It  is  probable  that  some- 
thing depends  on  the  temperature  of  the  water.  An  animal 
immersed  in  a freezing  mixture,  but  with  the  respiratory  or- 
gans free,  speedily  dies.  This  suggests  the  important  practi- 
cal inference,  that  during  the  state  of  asphyxia  the  body  is 
to  be  keptdn  a warm  atmosphere:  and  here  we  may  observe 
how  closely  the  dictates  of  science  correspond  with  those  of 
common  humanity. 

The  application  of  artificial  respiration  in  cases  of  pure 
asphyxia,  holds  out,  in  every  point  of  view,  a reasonable 
prospect  of  success  ; and  that  it  has  been  effectual  in  restoring 
suspended  animation,  numerous  observations  concur  to  as- 
sure us.  Bichat  maintained,  but  apparently  on  theoretical 
grounds  only,  that  this  operation  can  never  restore  circulation 
that  has  once  ceased ; in  other  words,  that  it  is  effectual 
only  in  those  instances  where  the  heart  still  pulsates,  though 
carrying  on  a circulation  of  venous  blood.  According  to  the 
statement  of  persons  worthy  of  credit,  however,  the  action 
of  this  organ  has  been  renewed  by  artificial  respiration,  after 
all  marks  of  it  had  wholly  ceased ; and  here  it  is  probable 
that  the  left  side  of  the  heart,  which  could  no  longer  be 

* Dr.  Davy  informs  me,  that  he  has  not  been  able  to  recover  dogs 
that  have  been  under  water  tiro  minutes,  even  by  means  of  artificial 
respiration  and  galvanism  employed  immediately. 
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excited  to  contraction  by  venous  blood,  was  stimulated  by 
blood  which  had  been  rendered  arterial.  Mr.  Brodie  has 
shown,  that  this  process  will  support  circulation  for  many 
hours  in  small  animals,  even  after  the  complete  destruction  of 
animal  life  by  cutting'  off*  the  head.  We  should  thus  be  encou- 
raged to  persevere  in  its  employment  so  long1  as  any  marks 
of  pulsation  in  the  heart  remain,  under  the  hope  that  the 
brain  may  gradually  be  restored  from  that  state  of  oppression 
into  which  it  was  thrown  by  the  influx  of  venous  blood.  Ar- 
tificial respiration,  therefore,  appears  well  adapted  to  those 
cases  of  apoplexy  succeeding  asphyxia,  to  which  I formerly 
referred.  Reasoning  from  these  principles,  Mr.  Brodie  has 
conjectured,  that  artificial  respiration  might  be  successfully 
applied  in  the  case  of  animation  suspended  by  opium,  woo- 
rara,  and  such  other  narcotic  poisons  as  operate  first  upon  the 
brain,  and  through  it  upon  the  respiration.  Some  experi- 
ments recorded  in  the  Phil.  Trans,  for  1812,  give  counte- 
nance to  this  expectation. 

From  the  preceding  remarks,  it  will  be  obvious  that  arti- 
ficial respiration  is  wholly  inapplicable  to  those  numerous  in- 
stances of  sudden  death  which  begin  at  the  heart.  Scarlet 
blood  is  here  already  present  in  its  left  cavities,  and  means 
of  relief  for  such  cases,  if  any  exist,  must  be  sought  for 
elsewhere.  In  the  same  manner,  it  will  not  be  difficult 
to  convince  the  student  how  great  is  the  danger  which  at- 
tends an  indiscriminate  employment  of  tobacco  glysters  and 
cold  affusion.  These  have  a direct  power  in  checking  the 
heart’s  action,  and  must,  in  a great  majority  of  cases  of 
asphyxia,  be  positively  injurious.  Galvanism  holds  out  a 
better  prospect  of  advantage  ; but  the  experiments  hitherto 
made  with  the  view  of  determining  the  kind  and  degree  of 
influence  which  it  possesses,  are  not  sufficiently  accurate 
to  induce  me  to  hazard  any  decided  opinon  of  its  value. 

The  opening  of  a vein  has  been  frequently  resorted  to,  both 
in  the  asphyxia  ol  drowned  persons,  and  in  that  which  arises 
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from  the  inhalation  of  carbonic  acid  gas.  In  the  former  case, 
if  a flow  of  blood  can  be  obtained,  the  operation  may  possi- 
bly be  useful,  by  relieving  the  oppressed  state  of  the  heart 
and  great  vessels.  In  the  latter  case,  great  caution  is  re- 
quired, as  we  may  gather  from  the  experience  of  Dr.  Babing- 
ton,  recorded  in  the  Medico-Chirurgical  Transactions*.  The 
remarks  of  this  author  on  the  state  of  asphyxia,  and  the  reme- 
dies proposed  for  its  relief,  are  well  deserving  the  attention 
of  the  student. 

* Vol.  i,  p.  83,  “ Case  of  Exposure  to  the  Vapour  of  burning  Char- 
coal.” 1806. 
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Frequency  of  dyspeptic  Complaints.  Symptoms  of  Dyspepsia.  Physio- 
logical considerations  connected  with  Digestion.  Dyspepsia,  primary 
and  secondary.  Exciting  Causes  of  primary  Dyspepsia.  Sympathies 
of  the  Stomach.  Varieties  of  secondary  Dyspepsia.  Prognosis. 
Principles  of  Treatment.  Diet,  Regimen,  and  Medicine.  Other 
morbid  Affections  of  the  Stomach.  Spasm.  A State  of  continued 
V omiting.  Decay  of  Nature.  Scirrhous  Pylorus.  Erosions  of  the 
Stomach. 

Indigestion  is  certainly  the  most  frequent  of  all  diseases. 
It  is  met  with  in  every  country,  in  every  class  of  society,  in 
every  season  of  the  year.  Devoid  of  the  danger  which  attends 
other  diseases,  it  is  nevertheless  equally  distressing  to  the  pa- 
tient, poisoning  all  the  sources  of  his  enjoyment,  and  leading, 
in  many  instances,  to  the  miseries  of  confirmed  hypochondri- 
asis. Long  as  it  has  been  made  the  subject  of  inquiry  by 
medical  authors,  it  remains  involved  in  much  obscurity.  The 
pathology  of  the  disease  is  little  understood  ; the  method  of 
its  treatment  is  still  imperfectly  known ; and  the  most  remark- 
able diversities  of  opinion  are  entertained  regarding  the  extent 
to  which  it  influences  the  production  of  other  disorders.  On 
these  various  accounts,  indigestion  may  justly  lay  claim  to  a 
full  and  accurate  investigation. 
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By  dyspepsia,  in  its  most  precise  sense,  physicians  understand 
that  state  of  the  stomach,  in  which  its  functions  are  disturbed, 
without  the  presence  of  any  other  disease.  In  practice, 
however,  it  will  be  found  impossible  to  restrict  the  meaning’ 
of  the  term  within  such  narrow  limits.  The  stomach  being’ 
one  of  the  great  centres  of  the  system,  its  functions  are 
more  or  less  disturbed  in  every  disorder  to  which  the  human 
body  is  subject ; and  thus  to  coniine  the  acceptation  of  dys- 
pepsia, would  be  to  presuppose  our  knowledge  of  the  dia- 
gnostic features  of  many  very  obscure  forms  of  disease.  It 
will  be  sufficient,  therefore,  to  limit  the  term  dyspepsia  to  those 
cases  in  which  the  functions  of  the  stomach  are  impaired, 
without  the  presence  of  well-marked  general  fever,  of  local 
inflammation  in  the  organ  itself,  or  of  any  very  obvious  cog- 
nizable disease  in  a distant  part.  So  far  from  indulging  a too 
strict  adherence  to  nosological  accuracy,  it  will  be  advisable 
to  acknowledge  a distinction  between  primary  and  secondary 
dyspepsia.  In  the  latter  case  the  dyspeptic  symptoms,  though 
in  reality  secondary,  yet  often  occupy  the  first  place  in  the 
mind  of  the  patient,  those  of  the  distant  organ  being  either 
very  obscure,  or  but  little  troublesome,  or  manifesting  them- 
selves only  in  the  progress  of  the  disorder. 

The  symptoms  of  dyspepsia  are  extremely  diversified. 
They  may  be  divided  into  such  as  are  referable  to  the  stomach 
itself,  or  to  its  sympathies  with  other  parts  of  the  body,  espe- 
cially the  colon,  kidneys,  heart  and  lungs,  brain,  and  nervous 
system.  Among  the  first  may  be  enumerated,  nausea,  pain 
in  the  epigastrium  or  hypochondria,  called  gastrodynia, 
heart-burn  or  cardialgia,  a sense  of  fulness,  distension,  or 
weight  in  the  stomach,  a feeling  as  if  a ball  were  lodged  in  the 
oesophagus,  acid  or  foetid  eructations,  pyrosis,  or  the  vomiting 
of  a clear  liquor,  sometimes  of  an  acid  quality  and  often  in 
vast  quantity,  a sensation  of  sinking  or  fluttering  at  the  pit 
of  the  stomach,  and  lastly  loss  of  appetite.  To  the  second 
head  of  dyspeptic  symptoms  may  be  referred,  among  many 
others,  costiveness,  or  an  irregular  state  of  the  bowels,  with  a 


478 


DYSPEPSIA. 


morbid  appearance  of  the  evacuations,  pain  of  the  back  and 
turbid  urine,  a disagreeable  taste  in  the  mouth,  especially  on 
first  waking,  tooth-ache  — palpitation,  pulsation  in  the  epigas- 
trium, irregularity  of  the  pulse,  a short  dry  cough,  and  occa- 
sional difficulty  of  breathing, — giddiness,  and  head-ache,  some- 
times referred  to  the  fore,  but  more  commonly  to  the  back 
part  of  the  head, — ’languor,  lassitude,  and  great  depression  of 
spirits,  with  fear  of  death,  or  of  impending  evil,  in  one  word, 
hypochondriasis.  These  last  evidences  of  affection  of  the 
nervous  system  indicate  a very  aggravated  state  of  the  disease, 
and  the  probability  of  a protracted  recovery. 

The  tongue  is  generally  referred  to  as  affording  evidence 
of  the  state  of  the  stomach ; but  it  will  often  be  found 
that  the  tongue  is  perfectly  clean  when  the  stomach  is  most 
incontestably  disordered.  It  would  seem,  indeed,  as  if  the 
morbid  appearances  of  the  tongue(itsfur,  dryness,  preeternatural 
redness  and  smoothness,  and  its  chapped  aspect)  are  referable 
to  the  state  of  the  constitution  rather  than  to  any  particular 
derangement  in  the  stomach.  When,  however,  we  observe 
the  tongue  furred  and  moist  (its  true  character  in  common 
dyspepsia),  that  is  to  say,  when  the  secretions  of  the 
mouth  are  depraved,  wre  may  reasonably  presume  that  there 
exists  a similarly  disordered  state  of  the  secretions  of  the 
stomach. 

In  adults,  dyspepsia  occasionally  produces  a state  of  ephe- 
meral feverishness.  In  infants  this  is  very  commonly  observed, 
and  it  often  increases  to  a state  of  high  and  formidable 
excitement.  Very  anomalous  pains  too  sometimes  arise  from 
simple  dyspepsia,  but  these  it  is  obviously  impossible  to 
specify. 

In  order  to  form  a just  idea  of  the  connection  of  these 
various  symptoms  with  a disordered  state  of  the  functions  of 
the  stomach, — to  illustrate  the  modes  in  which  the  several 
exciting  causes  ot  the  disease,  hereafter  to  be  mentioned, 
operate, — still  more  with  the  view  of  explaining  how  dyspep- 
sia becomes  so  frequently  a concomitant  or  cause  of  local 
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disease  in  a distant  part,  we  must  advert  to  a tew  facts  con- 
nected with  the  physiology  of  the  stomach. 

There  appear  to  be  three  important  stages  in  the  process 
ot  digestion.  rIhe  first  of  these  is  an  intimate  mixture  of  the 
food  with  certain  fluids  of  the  body,  particularly  the  saliva, 
and  secretions  of  the  stomach.  It  is  probable  that  these  have 

a higher  office  than  merely  lubricating  the  coats  of  the  first 

* 

passages,  and  moistening  the  morsel  of  food  ; but  physiologists 
are  not  agreed  as  to  their  exact  operation.  The  notion  of  a 
chemical  solution  of  the  food  in  the  gastric  juice  is  still  enter- 
tained by  some ; but  it  is  at  variance  with  the  results  of 
chemical  analysis.  It  is  not  unreasonable  to  believe,  that  the 
animal  fluids  act  to  a certain  degree  as  ferments,  approximat- 
ing the  food  taken  in  to  their  own  nature,  by  means  peculiar 
to  the  operations  of  life,  but  analogous,  as  we  may  presume, 
to  some  acknowledged  chemical  phenomena. 

The  second  important  step  in  the  function  of  digestion  is 
the  detention  of  the  food  for  a certain  length  of  time  in  the 
cavity  of  the  stomach,  in  which  stage  of  the  process  the  food 
is  brought  by  degrees  into  contact  with  its  coats,  and  exposed 
to  the  influence  of  its  nerves.  Here  that  peculiar  vital  action 
is  exerted  upon  the  food  which  renders  digestion  so  totally 
different  from  a chemical  operation,  and  which  actually  sus- 
pends ordinary  chemical  agency.  In  this  stage  of  digestion 
too  it  appears  that  the  food  is  reduced  to  its  proper  consis- 
tence as  to  fluidity,  the  absorbents  of  the  stomach  rapidly  re- 
moving any  superabundant  fluid,  and  thirst  being  excited 
when  the  gastric  secretions  are  insufficient  for  the  due  mois- 
tening of  the  mass. 

The  third  step  in  the  progress  of  digestion  is  the  propul- 
sion of  the  chyme  into  the  duodenum,  where  it  becomes 
mixed  with  the  bile  and  pancreatic  juice.  The  length  of  time 
during  which  the  aliment  remains  in  the  stomach  has  never 
been  very  accurately  determined.  It  probably  varies  in  dif- 
ferent individuals,  according  to  the  eneryy  of  the  stomach, 
and  in  the  same  individual  at  different  times,  according  to  the 
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nature  of  the  food,  and  its  greater  or  less  facility  of  digestion. 
From  three  to  four  hours  is  perhaps  the  average.  At  the 
end  of  this  period,  the  pyloric  orifice,  which  had  previously 
been  closed,  gradually  dilates,  so  as  to  allow  the  mass  of  food 
to  pass  into  the  duodenum,  the  stomach  remaining  perfectly 
empty  until  the  next  meal.  In  the  duodenum  the  chyme, 
mixing  w ith  the  bile  and  pancreatic  juice,  certainly  remains 
a considerable  time,  and  changes  in  it  there  take  place  which 
are  necessary  to  the  full  completion  of  digestion,  i he  im- 
portant influence  of  this  organ  has  procured  for  it  the  appro- 
priate name  of  ventriculus  succenluricitus. 

From  this  brief  statement  of  the  steps  iu  the  progress  of 
digestion,  we  shall  be  prepared  to  give  an  explanation  of  the 
several  modes  in  which  dyspepsia  may  be  brought  about.  t 

1.  It  may  depend,  in  the  first  place,  upon  a morbid  state 
of  the  glands  subservient  to  digestion.  The  saliva  may  be 
deficient,  — the  gastric  juice  may  be  either  deficient,  or  se- 
creted in  too  large  quantity,  or  vitiated  in  quality,  whereby 
the  coats  of  the  stomach  become  enveloped  with  a thick  tena- 
cious mucus*.  Lastly,  the  bile  may  get  into  the  stomach, 
and  there  interfere  with  the  first  steps  in  the  digestive  process. 

2.  Dyspepsia  may  arise  from  a morbid  condition  of  the 
nei'ves  of  the  stomach,  — or  from  general  torpor,  or  defect  of 
the  whole  nervous  system. 

3.  Dyspepsia  may  in  some  cases  be  ov  ing  to  such  morbid 
states  of  the  muscular  coat  of  the  stomach  as  cause  the  food 
to  be  detained  too  long  there,  or  which  hurry  it  too  soon  into 
the  bowels. 

4.  Dyspeptic  symptoms,  lastly,  may  originate,  independent 
of  all  disease  in  the  stomach,  from  the  functions  of  the  duo- 
denum being  imperfectly  performed.  Morbid  accumulation 
in  the  duodenum  is  justly  reckoned  the  immediate  cause  of 

* This  appears  to  take  place  in  some  cases  of  dyspepsia  connected  with 
pregnancy,  but  certainly  not  in  all.  Occasionally  such  a state  of  the 
stomach  would  seem  to  depend  upon  a low  degree  of  inflammatory 
action. 
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that  pain  high  up  in  the  back  which  sometimes  accompanies, 
but  is  often  observed  independent  of  the  more  common  dys- 
peptic symptoms. 

All  practitioners  must  acknowledge  the  necessity  of  dis- 
tinctions among  the  numerous  cases  of  dyspepsia ; but  great 
difficulties  have  been  experienced  in  establishing  any  which 
may  have  a practical  application.  Dr.  Pemberton  * attempted 
to  found  a division  of  dyspeptic  case's  upon  the  pathological 
considerations  which  I have  just  adverted  to ; but  though  we 
may  acknowledge,  in  theory,  an  independent  affection  of  the 
glands,  the  nerves , and  the  muscles  of  the  stomach,  vet,  in 
practice,  it  will  be  found  impossible  to  trace  their  diagnostic 
symptoms,  or  to  ground  upon  such  views  any  important  dif- 
ferences of  treatment. 

The  older  nosologists  almost  uniformly  agreed  in  looking 
upon  symptoms  as  the  best  groundworks  of  distinction  among 
dyspeptic  cases,  the  most  prominent  being  pain,  vomiting,  fla- 
^ tulence,  and  loss  of  appetite.  The  views  now  taken  of  the 
theory  of  indigestion  may  assist  in  explaining  these  symptoms. 
Gastrodynia,  or  acute  pain  in  the  stomach,  is  sometimes  owing 
to  inflammation  of  its  mucous  coat,  but  more  commonly  to  the 
excessive  acrimony  of  the  gastric  secretions.  Pyrosis,  or  the 
water  brash,  indicates  the  irritable  state  of  the  stomach. 
Flatulence  is  the  opposite  condition,  marking  loss  of  tone,  the 
lodgment  of  food,  and  consequent  fermentation.  Lastly, 
anorexia,  or  loss  of  appetite,  indicates  the  total  failure  in  the 
supply  of  nervous  influence.  Such  distinctions  as  these,  how- 
ever, are  ill  calculated  as  indications  for  the  permanent  cure 
of  the  complaint.  All  they  can  do  is  occasionally  to  guide 
the  practitioner  in  the  employment  of  measures  of  temporary 
relief.  With  a view  to  practice,  I have  always  felt  the  abso- 
lute necessity  of  paying  attention  to  the  causes  of  the  affec- 
tion ; and  there  can  surely  be  no  better  basis  of  distinction, 

* Practical  Treatise  on  various  Diseases  of  the  abdominal  Viscera 
1814,  p.  99. 
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than  such  as  is  fitted  to  facilitate  treatment.  The  causes  of 
dyspepsia  therefore  are  next  to  be  investigated. 

There  are  undoubtedly  persons  who  possess,  and  perhaps 
even  inherit,  constitutional  weakness  of  stomach;  but  such 
a predisposition  to  indigestion  is  happily  not  common,  and 
being  altogether  beyond  the  reach  of  art,  may  without  im- 
propriety be  discarded  from  our  present  consideration.  It 
remains,  then,  only  that  the  exciting  causes  of  the  primary 
form  of  dyspepsia  be  enumerated,  and  the  following  will,  I 
believe,  be  found  the  most  important. 


Tabular  Vieiv  of  the  Varieties  of  primary  Dyspepsia. 

1.  Dyspepsia  from  occasional  overloading  of  the  stomach. 


2.  

Q 

from  habitual  overfeeding. 

from  habitual  indulgence  in  spirituous  liquors. 

o# 

A 

fl. 

7.  

from  anxiety  of  mind. 

L.  The  first  and  most  simple  cause  of  dyspepsia  is  the  oc- 
casional overloading  of  the  stomach ; or  the  taking  in  of  some 
indigestible  substance,  which,  even  in  small  quantity,  offends 
the  nerves  of  the  stomach,  such  as  tainted  meat ; or,  lastly,  an 
accidental  debauch  of  wine.  This  form  of  dyspepsia  is  com- 
monly attended  with  a sense  of  oppression  at  the  stomach, 
nausea,  and  that  peculiar  species  of  head-ache  called  the  me- 
grim. It  is  carefully  to  be  distinguished  from  every  other, 
because  it  demands  a particular  mode  of  treatment. 

2.  The  second  cause  of  dyspepsia  is  habitual  full  living, 
particularly  the  too  frequent  indulgence  in  animal  food.  This 
is  one  of  the  most  common  sources  of  dyspepsia  in  the  upper 
classes  of  society,  and  is  easily  distinguished  from  all  others 
by  its  occurring  along  with  gout . 

3.  The  third  is  the  abuse  of  spirituous  liquors.  This  is 
the  prolific  source  of  dyspepsia  in  the  lower  ranks  of  life,  in 
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comparison  with  which  all  the  other  causes  of  the  disease  are 
ot  little  importance.  Dyspepsia  from  this  cause  is  often  a 
very  severe,  and  always  an  obstinate  complaint.  It  is  at- 
tended in  most  cases  with  a very  acute  pain  in  the  region  of 
the  stomach  (, gastrodynia ),  and  tenderness  of  the  epigastrium. 
It  may  be  distinguished  also  by  the  trembling  hand,  which 
never  fails  to  accompany  it.  This  and  the  preceding  form  of 
dyspepsia  may  so  far  he  considered  as  connected,  as  the  re- 
medy for  the  disease  is  in  both  cases  obvious ; and  as  any 
plan  of  treatment,  which  does  not  make  the  removal  of  the  ex- 
citing cause  an  indispensable  condition,  will  be  either  inef- 
fectual, or  serve  only  in  the  end  to  aggravate  the  evil. 

4.  The  fourth  cause  of  indigestion  is  the  want  of  air  and 
exeicise.  Torpor  and  inactivity  ot  the  body  naturally  extend 
their  influence  to  internal  organs,  and  the  stomach  is  the  first 
to  suffer.  Hence  it  is  that  dyspepsia  is  the  frequent  conco- 
mitant of  a sedentary  profession,  and  that  it  prevails  not  only 
among  the  luxurious  and  dissolute,  but  amongst  the  most  in- 
dustrious and  sober  classes  of  the  community.  Distension  of 
the  stomach  by  wind,  particularly  after  meals,  eructations,  and 
a torpid  state  of  the  bowels,  usually  prevail,  and  constitute  the 
urgent  symptoms  in  this  form  of  the  complaint.  To  a certain 
extent  it  admits  of  relief  by  remedies,  but  the  least  irregu- 
larity of  diet  is  often  sufficient  to  renew  the  unpleasant  symp- 
toms. 

5.  Another  cause  of  primary  dyspepsia  may  be  found  in 
excessive  evacuations,  such  as  flooding,  and  large  bleedings 
at  the  arm ; or  in  more  moderate  evacuations,  if  long  conti- 
nued, as  for  instance,  leucorrhoea,  or  protracted  suckling. 
The  practice  of  keeping  strong  children  at  the  breast  for  a 
year  and  a half  or  two  years  is  very  common  in  the  lower 
orders  in  this  country,  and  leads,  particularly  in  weak  habits, 
to  some  of  the  most  distressing  forms  of  dyspepsia  which  are 
ever  witnessed.  The  peculiar  characters  of  this  variety  of 
dyspepsia  are  a sense  of  sinking  at  the  pit  of  the  stomach,  gid- 
diness, dimness  of  sight,  a feeling  of  different  objects  dancing 
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before  the  eyes,  and  a small , often  imperceptible  pulse.  It 
admits  of  very  essential  relief  from  medicine. 

6.  In  the  next  place,  dyspepsia  may  be  traced  in  very  many 
cases  to  the  influence  of  cold  and  moisture.  The  general 
effect  of  cold,  when  long  continued,  is  to  depress  the  nervous 
power,  and  this  is  often  manifested  in  the  temporary  loss  ot 
the  functions  of  the  stomach.  Hence  it  happens  that  dys- 
peptic ailments  are  so  frequently  met  with  when  the  cold 
weather  lirst  sets  in.  This  kind  of  dyspepsia  may  usually  be 
distinguished  by  the  thirst,  the  restlessness,  the  white  tongue, 
and  other  marks  of  general  though  slight  febrile  disturbance 
which  attend  it.  Its  usual  duration,  when  left  to  itself,  is  about 
three  weeks  or  a month;  and  though  several  of  the  concomitant 
symptoms  admit  of  essential  relief  by  medicine,  yet  its  course 
(in  those  weakly  habits  in  which  it  commonly  occurs)  can  sel- 
dom be  much  shortened.  The  symptom  that  most  attracts 
the  notice  of  the  patient,  and  for  which  he  specially  solicits 
the  aid  of  the  physician,  is  loss  of  appetite  {anorexia). 

7.  The  last  source  of  primary  dyspepsia  which  requires 
notice,  is  mental  emotion,  particularly  the  depressing  pas- 
sions, fear,  grief,  but  above  all  anxiety.  This,  though  very 
common,  can  only  so  far  become  a practical  consideration,  as 
it  may  lead  to  the  propriety  of  recommending,  in  some  cases, 
change  of  air,  of  scene,  and  of  habits,  as  essential  to  recovery. 
That  such  a cause  is  operating  may  generally  be  inferred  from 
the  circumstance  of  the  dyspeptic  symptoms  continuing  for  a 
great  length  of  time  uninfluenced  by  medical  treatment. 

The  various  sympathies  of  the  stomach  have  frequently 
been  described,  and  every  one  is  sensible  of  the  intimate  con- 
nection of  dyspepsia  with  local  disease  in  other  parts.  In 
many  of  these  instances  the  affection  of  the  stomach  has  been 
viewed  as  the  primary  complaint,  upon  the  principle  that  such 
states  of  local  disease  are  best  combated  by  remedies  which 
apparently  act  on  the  stomach.  It.  has  been  well  observed, 
however,  that  when  a disordered  state  of  the  digestive  organs, 
and  local  disease  in  a remote  part,  are  concomitant*  they  may 
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be  but  effects  of  some  distant  and  unknown  irritation,  perhaps 
proceeding1  from  the  nervous  system.  The  medicine  therefore 
which  appears  to  act  beneficially  on  the  local  disease,  through 
the  medium  of  the  digestive  organs,  may  in  fact  operate  by 
correcting  that  more  general  derangement  of  the  health,  of 
which,  disorder  of  the  chvlopoietic  viscera  is  but  one  of  the 
effects. 


Tabular  Viera  of  the  Varieties  of  secondary  Dyspepsia. 

1.  Dyspepsia  symptomatic  of  habitual  constipation. 

2.  of  chronic  disease  of  the  liver. 

3.  of  chronic  disease  of  the  spleen. 

4-  of  functional  disturbance  of  the  uterus. 

5-  of  obscure  disease  of  the  kidney. 

6.  of  chronic  affections  of  the  bronchia. 

7-  of  chronic  cutaneous  diseases. 

I.  Dyspepsia  is  in  many  instances  accompanied  by  a costive 
state  of  the  bowels,  to  which,  when  present,  the  patient  him- 
self is  generally  disposed  to  refer  all  his  symptoms.  The  stu- 
dent, however,  will  remember,  that  the  functions  of  the  sto- 
mach and  great  intestines  are  very  different,  and  that  distur- 
bances in  them  are  by  no  means  necessarily  associated.  Cos- 
tiveness  fiequently  exists  without  indigestion,  and  dyspepsia 
without  constipated  bowels.  The  contrary  indeed  sometimes 
happens;  but  whenever  habitual  costiveness  is  the  direct 
cause  of  dyspeptic  symptoms,  the  circumstance  will  generally 
be  made  manifest  by  the  hardness  or  fulness  of  the  abdomen, 
and  by  those  inquiries  into  the  present  and  previous  state  of 
the  alvine  evacuations  which  the  practitioner  will  in  no  in- 
stance fail  to  make.  2.  In  some  cases  dyspepsia  will  be 
found  dependent  upon  chronic  diseases  of  the  liver;  but  as- 
suredly not  to  the  extent  which  is  frequently  imagined. 
When  a defective  or  vitiated  state  of  the  bile,  that  is  to  say 
functional  disturbance  of  the  liver,  exists  ; still  more,  when 
structurakdisease  of  that  organ  is  present,  accurate  investiga- 
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tion  will  commonly  lead  to  the  detection  of  some  oi  those 
symptoms  formerly  enumerated  (page  281)  as  character- 
istic of  hepatic  affections.  3.  There  can  be  little  doubt, 
that  dyspepsia  is,  in  certain  instauces,  symptomatic  of  an 
affection  of  the  spleen.  It  would  be  contrary  to  all  analogy 
to  suppose  that  this  organ  is  not  subject  to  some  primary 
forms  of  disease  ; but  very  little  appears  to  be  known  concern- 
ing them.  Dr.  Bree  has  described  an  affection  of  this  kind'*, 
which  he  imagines  to  consist  in  a congestive  state  of  the  vessels 
of  the  spleen.  It  is  probable,  that  an  acquaintance  with  the 
physiology  of  the  spleen  might  enable  us  to  separate  and  refer 
to  their  true  source  some  other  cases  now  classed  under  the 
general  head  of  dyspepsia.  The  peculiar  symptoms  of  splenic 
dyspepsia,  as  far  as  I have  been  able  to  trace  them,  are  fulness 
and  sense  of  weight  in  the  region  of  the  spleen  (without  cor- 
responding flatulence),  a sallow  countenance,  loaded  tongue, 
and  occasional  haemorrhages.  It  chiefly  occurs  in  young 
women,  particularly  in  female  servants  who  have  over-ex- 
erted themselves,  and  is  very  obstinate  and  difficult  ol  cure. 

4.  Dyspepsia  is  a frequent  concomitant  ot  disturbance  in  the 
uterine  functions.  It  is  a leading  symptom  in  chlorosis  and 
hysteria,  and  is  well  known  as  one  of  the  earliest  evidences  ol 
pregnancy.  This  form  of  the  disease  is  easily  distinguished 
from  all  others  by  the  habit  of  body  in  which  it  occurs.  "Vo- 
miting of  the  food  half  an  hour  after  it  has  been  taken  (mark- 
ing the  great  degree  of  irritability  prevailing  in  the  stomach') 
will  generally  be  found  characteristic  of  uterine  dyspepsia. 

5.  Indigestion  is  a well-marked  symptom  in  diseases  affecting 
the  kidney,  the  local  evidences  of  which  are  often  very  obscure. 
Hence  it  is  that  the  original  complaint  is  sometimes  over- 
looked ; but  the  error  is  fortunately  of  no  material  importance. 

6.  The  functions  of  the  stomach  are  frequently  impaired  in 
chronic  affections  of  the  bronchia,  and  this  complication  of 
disease  is  very  formidable,  particularly  in  old  people.  7.  A 

* Medico-Chirurgical  Transactions,  vol.  ii,  p.  84,  **  On  painful  Af- 
fections of  the  Side  from  tumid  Spleen  also  vol.  iii,  p.  !&>• 
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remarkable  connection  has  long  been  observed  between  dys- 
pepsia and  several  varieties  of  chronic  cutaneous  disease ; but 
this  is  chiefly  deserving  of  notice  as  it  bears  upon  the  pathology 
of  the  latter  affections. 

Such  are  the  most  important  distinctions  which  1 have 
been  enabled  to  trace  among  the  several  kinds  of  dyspeptic 
complaints.  Their  variety  may,  perhaps,  at  first,  occasion 
some  embarrassment  to  the  student;  but  experience  has  as- 
sured me,  that  an  imperfect  investigation  of  the  subject  would 
be  productive  even  of  greater  difficulties.  Before  entering  on 
the  treatment  of  dyspepsia,  a few  observations  may  be  useful 
with  reference  to  prognosis. 

In  all  forms  of  dyspepsia  the  prognosis  is  favourable ; even 
though  of  very  long  continuance  it  does  not  appear  to  induce 
any  serious  or  permanent  mischief.  In  particular  habits  it 
gives  rise  to,  or  aggravates,  calculous  disorders;  but  there 
seem  to  me  no  just  grounds  for  the  notion  entertained  by  a 
late  author*,  that  it  lays  the  foundation  of  organic  diseases  in 
distant  parts,  particularly  in  the  lungs.  The  view  which  has 
been  taken  of  its  exciting  causes  will  show  that  some  cases 
admit  only  of  temporary  relief,  but  by  far  the  larger  propor- 
tion of  dyspeptic  patients  may,  by  moderate  attention  to  diet, 
medicines,  and  the  regimen  of  mind  and  body,  be  perma- 
nently and  effectually  cured. 

It  is  unnecessary  to  say,  that  there  is  no  one  drug  which 
will  fulfil  the  great  object  of  treatment,  that  of  giving  tone  to 
the  weakened  stomach  of  a dyspeptic  patient.  This  can  be 
obtained  only  by  measures  calculated  to  avert  the  cause  which 
may  have  excited  the  disease.  The  tone  of  the  stomach  never 
fails  without  some  assignable  reason,  which  strict  inquiry  will 
detect,  and  the  knowledge  of  which  will  point  out  the  proper 
means  of  relief.  Nor  is  it  often  that  these  will  fail  of  success, 
provided  the  patient  have  sufficient  firmness  to  submit  to 
them,  and  afterwards  remain  sensible  that  his  health  is  in  his 

* Dr.  Wilson  Philip,  in  his  “ Treatise  on  Indigestion  and  its  Conse- 
quences.” London,  1821. 
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own  hands.  The  assistance  of  the  physician,  however,  is  very 
often  required  where  the  patient  either  cannot  or  will  not 
submit  to  the  measures  which  prudence  dictates.  In  such  cir- 
cumstances we  must  endeavour  to  aid  the  digestive  process 
by  medicines ; but  I would  wish  to  impress  upon  the  student 
the  impropriety  of  trusting  to  them  in  dyspeptic  cases.  He 
should  remember,  that  almost  any  drug  will  injure  digestion 
in  a healthy  state,  and  learn  from  hence  to  be  sparing  of  me- 
dicine when  the  stomach  is  weakened  by  disease. 

In  every  form  of  dyspepsia  attention  to  diet  is  indispen- 
sable, and  the  patient  must  have  regard,  not  to  its  quality 
only,  but  to  its  quantity.  In  a weakened  state  of  the  stomach 
it  must  have  little  given  it  to  do.  The  body  is  strengthened, 
not  in  proportion  to  the  quantity  of  food  taken  in,  but  to  that, 
which  is  thoroughly  digested.  Differences  in  the  habits  of 
life  will  of  course  lead  to  important  differences  in  the  kind 
and  quantity  of  diet  which  should  be  permitted  to  a dyspeptic 
patient;  but  the  following  may  be  regarded  as  rules  of  very 
general  application.  It  should  consist  in  a due  mixture  of 
animal  and  vegetable  food,  but  the  former  should  be  eaten 
only  once  a day.  It  should  be  thoroughly  masticated.  Great 
varieties  of  food  at  any  one  time  should  be  prohibited,  as 
leading  to  an  indulgence  of  the  appetite  beyond  the  wants  of 
the  system.  Articles  of  difficult  digestion  should  be  carefully 
avoided;  such  as  all  kinds  of  smoked,  hard,  dried,  salted, 
and  long-kept  meat ; all  those  dishes  where  too  much  nutri- 
tious matter  is  collected  in  a small  space ; eggs,  for  instance, 
potted  meats,  strong  soups,  and  preparations  of  suet,  fat,  and 
butter ; lastly,  all  raw  vegetables  whatever,  with  the  excep- 
tion of  ripe  fruits.  Regularity  in  the  hours  of  meals  should 
be  rigorously  enjoined,  and  the  patient  directed  to  abstain 
from  food  at  all  other  times . 

Of  the  necessity  of  regular  exercise  to  the  due  perform- 
ance of  the  functions  of  the  stomach,  every  one  must  be 
fully  sensible.  Walking  is  of  all  exercises  the  best.  It  is 
that  which  nature  intends  for  us,  and  can  never  be  compen- 
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sated  by  what  are  called  the  passive  exercises  of  the  luxurious. 
Pure  air  is  eminently  conducive  to  healthy  digestion. 

The  objects  to  be  kept  in  view  in  the  treatment  of  pri- 
mary dyspepsia  are,  first,  to  free  the  stomach  from  offending 
materials,  secondly  to  improve  the  tone  or  energy  of  the 
stomach,  and  thirdly  to  relieve  painful  and  distressing  sensa- 
tions. The  medicines  calculated  to  fulfil  these  several  inten- 
tions are  emetics,  purgatives  and  laxatives,  bitters  and  sti- 
mulants, absorbents,  mercurial  alteratives,  and  narcotics.  I 
proceed  to  point  out  to  what  cases  each  of  these  classes  of 
medicines  applies,  and  upon  what  principles  they  may  be  sup- 
posed to  act.  Much  of  what  is  important  in  regard  to  treat- 
ment resolves  itself  into  the  avoiding  of  exciting  causes;  but 
it  is  necessary  also  to  keep  in  view  the  duration  of  the  dis- 
ease, or  the  difference  between  occasional  and  habitual 
dyspepsia.  Lastly,  attention  is  to  be  paid  to  the  degree  of 
strength  in  the  patient’s  general  habit. 

1.  In  the  acute,  or  occasional  dyspepsia,  the  object  is  to 
free  the  stomach  at  once  from  offending  matters,  and  after- 
wards to  permit  it  gradually  to  recover  its  tone.  Where  full 
vomiting  has  not  taken  place  by  the  efforts  of  nature,  the 
emetic  draught  No.  1,  may  be  given,  followed  the  next  morn- 
ing by  the  purging  draught,  No.  21.  This  is  one  of  the 
cases  of  dyspepsia  to  which  emetics  are  applicable.  Their 
frequent  use  is  undoubtedly  to  be  condemned,  as  weakening 
the  tone  of  the  stomach,  and  ultimately  increasing  the  dis- 
ease ; but  it  is  right  to  know  that  long  continued  atony  of  the 
stomach  leads  to  the  collection  of  thick  and  vitiated  mucus 
there,  which  sometimes  renders  necessary  the  aid  of  a gentle 
emetic. 

2.  Occasional  brisk  purgatives,  such  as  the  draught  now 
recommended,  or  that  containing  rhubarb  No.  18),  or  the 
powder  No.  12,  and  pills  No.  7,  will  be  found  highly  advan- 
tageous in  dyspeptic  cases  which  are  not  of  long  standing, 
and  which  occur  in  persons  of  robust  habit.  Half  an  ounce 
of  Epsom  salts  in  two  ounces  of  warm  water,  or  the  draught 
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No.  is  often  sufficient  to  carry  off  a mild  attack  of  the  com- 
plaint. Where  any  considerable  degree  of  feverishness  exists 
(provided  the  stomach  be  not  irritable),  much  advantage  will 
be  derived  from  the  strong  cathartic  pills,  1>  No.  6.  Calo- 
mel, as  a purgative,  is  well  adapted  to  sudden  attacks  of 
dyspepsia  in  persons  not  habitually  liable  to  it.  In  weak- 
ened habits  it  frequently  irritates  the  stomach  and  aggravates 
the  symptoms. 

3.  Laxatives  in  small  doses,  just  sufficient  to  keep  up  a 
gentle  peristaltic  motion  through  the  whole  alimentary  canal, 
are  highly  serviceable  in  common  or  habitual  dyspepsia.  Rhu- 
barb in  conjunction  with  an  aromatic  (as  in  1^  No.  35),  given 
a short  time  before  a meal,  is  useful  to  persons  of  weak  sto- 
mach and  sedentary  occupation,  by  preventing  a lodgment  of 
food  in  the  stomach  and  duodenum  after  the  first  processes 
of  digestion  are  over.  With  the  same  view  the  tonic  aperient 
draughts  (li  Nos.  33  and  34),  or  the  pills  (Nos.  28  and  36), 
may  be  administered. 

4.  Bitters,  astringents,  stomachics,  aromatics,  and  other  sti- 
mulating medicines,  known  under  the  general  denomination 
of  tonics,  have  been  extensively  employed  in  cases  of  dyspep- 
sia ; but  they  too  frequently  disappoint  the  expectations  of 
the  physician.  It  must  be  recollected,  that  even  the  lightest 
bitters  (camomile,  orange-peel,  or  gentian)  are  stimulant 
and  heating,  and  therefore  wholly  inapplicable  to  those  nu- 
merous cases  of  dyspepsia  which  are  connected  with  a feverish 
and  irritable  habit  of  body.  The  following  plain  maxims  for 
the  employment  of  such  medicines  may  perhaps  be  of  some 
use.  Bitters  are  adapted  to  those  forms  of  dyspepsia  in  which 
the  tone  of  the  stomach  has  been  weakened  by  previous  dis- 
ease, or  by  long  and  severe  evacuations.  When  pyrosis  is 
the  urgent  symptom,  astringents  are  often  serviceable,  such 
as  the  pulvis  kino  compositus  in  doses  of  ten  grains  three 
times  a day.  In  that  kind  of  dyspepsia  which  arises  from  the 
habitual  use  of  spirituous  liquors,  bitters  are  sometimes  borne, 
but  the  gentler  stimulus  of  an  acid  is  often  preferable.  In 
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that  species  of  dyspepsia  which  occurs  to  women  who  have 
suckled  an  infant  too  long-,  recourse  must  be  had  to  the  more 
powerful  of  the  class  of  tonics.  The  mistura  ferri  composita, 
in  doses  of  ten  drachms  three  times  a day,  is  very  efficacious 
in  such  cases,  a gentle  emetic  powder  being-  first  premised, 
to  clear  the  stomach  of  tenacious  mucus.  Bark  and  the  aro- 
matic confection  may  be  substituted,  as  in  R No.  71.  The 
volatile  alkali  is  useful  under  the  same  circumstances,  and 
may  be  administered  in  the  form  No.  79.  When  pain  is 
occasioned  by  taking  any  thing  warm  into  the  stomach,  the 
aromatic  confection  (R  No.  61)  is  singularly  beneficial.  Where 
languor  and  the  feeling  of  sinking  at  the  stomach  are  very 
urgent,  we  may  direct  a teaspoonful  of  the  cordial  drops 
(R  No.  80)  to  be  given  occasionally;  or,  without  the  for- 
mality of  a prescription,  some  ginger  may  be  taken  at 
the  time  of  meal.  The  power  of  any  stimulant  in  pro- 
moting digestion  to  a certain  extent,  is  well  known,  and 
may  legitimately  be  turned  to  advantage  in  the  treatment 
of  dyspepsia. 

In  that  variety  of  dyspepsia  which  occurs  about  the  be- 
ginning of  winter,  and  which  is  probably  owing  to  the  influ- 
ence of  a reduced  temperature  upon  the  body,  a mixed  plan 
is  requisite.  The  treatment  should  commence  by  an  emetic, 
followed  by  two  or  three  doses  of  purgative  medicine ; after 
which  some  aromatic  and  bitter  aperient,  as  an  infusion  of  cas- 
carilla  and  rhubarb  (R  No.  34)  should  be  taken,  and  per- 
severed in  for  two  or  three  weeks.  The  compound  decoction 
of  aloes  (R  No.  32)  and  the  formula  No.  78,  carrying  with 

• 

it  a drachm  of  the  sulphate  of  magnesia,  are  also  well  adapted 
to  this  state  of  disease. 

5.  Absorbents,  as  lime-water,  magnesia,  and  the  carbo- 
nate of  soda,  may  be  combined  with  other  medicines  (as  in 
R Nos.  33  and  75)  where  heartburn  and  acid  eructations 
are  particularly  distressing;  but  it  must  be  remembered,  that 
their  good  effects  are  always  transitory,  and  often  precarious, 
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and  that  they  can  never  be  relied  on  for  the  permanent  re- 
moval of  the  disorder. 

G.  Mercurial  preparations  are  frequently  resorted  to  in 
simple  dyspepsia,  not  as  purgatives,  but  in  small  doses,  for 
their  specific,  or,  as  it  is  said,  alterative  effect  upon  the  se- 
cretions of  the  body.  Three  grains  of  the  blue  pill,  given  at 
bed-time,  certainly  prove  serviceable  in  some  obstinate  cases, 
especially  where  the  stools  are  clay-coloured ; but  it  is  diffi- 
cult to  define  otherwise  under  what  circumstances  such  apian 
of  treatment  is  essentially  required. 

7.  There  are,  lastly,  certain  medicines  employed  for  the 
cure  of  dyspepsia,  whose  agency  is  apparently  upon  the  ner- 
vous system.  Of  these  I may  first  specify  the  oxyd  of  bis- 
muth, given  in  the  quantity  of  five  grains  three  times  a day, 
with  ten  of  the  compound  powder  of  tragacanth  ; the  sulphate 
of  zinc  in  small  doses,  and  the  hydrocyanic  acid.  They  de- 
serve a trial  in  severe  and  obstinate  cases.  Opium,  or  the 
extract  of  hyoscyamus,  are  requisite  when  the  stomach  is  very 
irritable,  or  when  severe  pain  is  complained  of.  I have  never 
observed  however  that  opium  possesses  that  decided  power 
of  checking  inordinate  secretion  of  the  gastric  juice  which 
Dr.  Pemberton  attributed  to  it.  Blisters  applied  to  the  pit  of 
the  stomach  are  often  useful  where  there  is  much  pain  with 
disposition  to  vomiting. 

Such  are  the  most  important  of  the  means  by  which  wo 
attempt  the  relief  and  cure  of  primary  dyspepsia.  They  are 
equally  applicable  to  all  the  secondary  varieties  of  the  same 
affection ; bnt  are  then,  of  course,  to  be  adopted  in  union 
with  other  measures  which  the  nature  of  the  original  disease 
suggests. 


As  a sequel  to  this  account  of  dyspepsia,  1 shall  notice 
certain  affections  of  the  stomach,  closely  allied  to  it,  but  which 
appear  to  have  something  peculiar  in  their  pathology. 
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1.  Spasm  of  the  stomach  is  a disease  of  very  rare  occur- 
rence, but  of  formidable  character.  Its  attack  is  sudden  and 
attended  with  acute  pain.  It  generally  arises  from  some  error 
in  diet,  and  is,  for  the  most  part,  connected  with  that  ill- 
defined  state  of  constitution,  called  the  gouty  diathesis.  The 
remedies  on  which  we  are  to  place  reliance,  in  the  first  in- 
stance, are  ether,  laudanum,  wine,  brandy,  and  aromatics, 
taken  internally ; and  fomentations  or  stimulating  epithems  to 
the  epigastrium. 

2.  Dr.  Pemberton  was,  I believe,  the  first  to  describe  a 
disease  of  the  stomach,  characterized  by  incessant  vomiting, 
unattended  by  pain,  or  any  symptoms  of  diseased  structure  in 
the  organ  itself*.  It  has  frequently  proved  fatal,  and  the 
cause  of  the  disease  has  remained,  in  many  instances,  undis- 
covered after  dissection.  I believe  it  to  be,  in  all  cases,  symp- 
tomatic of  some  obscure  affection  in  a distant  organ.  In  a 
case  that  fell  under  my  own  observation,  it  appeared  to  de- 
pend upon  a morbid  condition  of  the  ovarium.  In  another, 
described  in  the  Medical  Communications -f%  it  was  connected 
with  a diseased  state  of  the  kidney.  Dr.  Baillie  has  de- 
scribed]: a similar  affection  of  the  stomach,  in  which  this 
organ  throws  up  a fluid  like  cocoa,  in  large  quantity,  a quart 
perhaps  at  a time,  and  perhaps  for  many  days  together.  This 
fluid  is  a diseased  secretion  from  the  inner  coat  of  the  sto- 
mach, and  the  disease  is  sometimes  (though  not  invariably) 
connected  with  a diseased  state  of  the  liver.  In  some  in- 
stances it  proved  fatal.  According  to  Dr.  Baillie’s  experi- 
ence, it  is  but  little  influenced  either  by  diet  or  medicine. 
The  tincture  of  kino  or  catechu  with  laudanum  afforded  some 
relief,  with  the  aid  of  an  occasional  mild  aperient. 

3.  In  some  cases  the  stomach  loses,  almost  entirely  and 

* Diseases  of  the  abdominal  Viscera,  page  132. 

f Vol.  i,  page  127. 

t Lectures  and  Observations  on  Medicine,  London,  1825.— (Unpub- 
lished.) Page  192. 
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very  rapidly,  the  power  of  digestion.  The  only  complaint  of 
the  patient  is  want  of  appetite  (anorexia).  He  becomes  pale 
and  emaciated,  and  appears  as  if  affected  by  some  fatal  vis- 
ceral disease.  Dr.  Baillie  informs  us,  that  some  of  these 
cases  have  been  completely  restored  to  health  bv  a course 
of  the  Bath  waters,  but  in  most  instances  the  disease  pro- 
ceeds to  a fatal  termination,  cough  and  delirium  coming  on 
as  it  advances.  It  is  one  of  the  most  striking  evidences  of 
that  general  state  of  constitutional  weakness  which  is  known 
to  the  world  under  the  name  of  the  decay  of  nature. 

4.  The  most  dangerous,  however,  of  all  the  diseases  of  the 
stomach,  is  that  of  organic  laesion  of  its  coats.  Ulcers  of  the 
stomach  (sometimes  partaking  of  a cancerous  nature),  stricture 
of  the  cardiac  orifice,  and  scirrhus  of  the  pylorus,  are  the 
common  appearances  on  dissection.  The  symptoms  will,  of 
course,  vary  with  the  situation  of  the  organic  disease.  In 
the  case  of  scirrhous  thickening  and  consequent  stricture 
of  the  pylorus,  the  symptoms  are  pain,  often  very  acute, 
shooting  to  the  back,  and  aggravated  by  taking  food ; vomit- 
ing, generally  occurring  from  one  to  three  hours  after  a 
meal,  the  matter  rejected  being  for  the  most  part  dark-co- 
loured ; and,  lastly,  emaciation.  These  distressing  cases  are 
sometimes  very  rapid  in  their  progress,  at  other  times  tedi- 
ous, equally  resisting  however  every  plan  of  treatment  that 
can  be  devised. 

Dr.  Pemberton  has  remarked,  that  it  is  not  very  uncom- 
mon to  find  extensive  mischief  in  the  structure  of  the  sto- 
mach, without  the  constitution  being  sensibly  affected  by  it ; 
that  is,  provided  the  disease  was  so  situate  as  not  to  interrupt 
the  passage  of  the  food. 

Nothing  appears  to  be  known  regarding  the  causes  of 
organic  disease  of  the  stomach,  further  than  that  it  is  con- 
nected with  an  advanced  period  of  life. 

5.  Erosions  or  perforations  of  the  stomach,  without  thick- 
ening of  its  coats,  or  any  surrounding  inflammation,  have 
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been  occasionally  found  upon  dissection ; and  they  were  at- 
tributed by  John  Hunter,  to  solution  of  the  stomach  in  its 
own  juices  after  death.  More  recent  observations,  however, 
have  tended  to  show,  that  such  an  occurrence  sometimes 
takes  place  during  life ; more  especially  in  infants.  The  cir- 
cumstances, however,  which  favour  it  are  not  well  understood, 
and  the  whole  subject  is  certainly  still  involved  in  consider- 
able obscurity*. 

* The  student  is  referred  for  further  information  on  this  curious 
point  in  pathology,  to  a paper  by  Dr.  Gairdner,  in  vol.  i.  Transac- 
tions of  the  Medico-Chirurgical  Society  of  Edinburgh,  page  311. 
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JAUNDICE. 

Outline  of  the  Pathology  of  this  Disease.  Great  obscurity  still  pervading 
it.  Causes  of  Jaundice.  Of  Gall-stones,  and  the  Symptoms  occasioned 
by  them.  Jaundice  idiopathic  and  symptomatic.  Symptoms  of  idiopa- 
thic Jaundice.  Prognosis.  Principles  of  Treatment.  Pain  of  the 
Side  in  Females,  or  Hepatalgia.  Nature  and  Treatment  of  this  Af- 
fection. 

Many  very  intricate  questions,  both  in  physiology  and  gene- 
ral pathology,  are  intimately  connected  with  the  consideration 
of  jaundice.  How  far  the  further  advauces  which  science  is 
destined  to  make  will  throw  light  upon  these,  and  conse- 
quently upon  the  nature  and  treatment  of  the  several  varie- 
ties of  jaundice,  it  would  be  in  vain  to  conjecture.  It  is  suf- 
ficient for  my  purpose,  if  the  student,  in  entering  upon  the 
investigation  of  this  disease,  is  thoroughly  convinced  of  the 
difficulties  which  assail  him  at  the  very  threshold  ot  inquiry, 
and  is  content,  therefore,  with  those  qualified  and  imperfect 
opinions  concerning  it,  which  are  alone*  consistent  with  the 
present  state  of  our  knowledge.  As  this  notion  may  per- 
haps appear  to  some  overstrained,  and  hardly  compatible  with 
the  ideas  commonly  entertained  on  the  subject,  it  may  be 
right  to  begin  by  pointing  out  briefly  the  different  physiolo- 
gical difficulties  which  will  meet  us  in  the  several  steps  of 
our  progress. 

Jaundice  obviously  arises  from  some  obstruction  to  the 
passage  of  the  bile  into  the  intestines ; but  to  understand  cor- 
rectly in  what  manner  this  takes  place,  and  to  appreciate 
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fully  the  symptoms  which  accompany  it,  we  ought  to  be  tole- 
rably well  informed  of  the  mode  in  which  the  bile,  in  a state 
of  health,  passes  through  its  ducts;  of  the  use  of  the  gall- 
bladder ; of  the  use  of  the  bile  ; and  of  the  extent  to  which 
the  nerves  influence  the  secretion  of  the  bile.  None  of  these 
points  have  been  determined  with  that  degree  of  accuracy 
which  is  desirable ; but,  obscure  as  they  are,  there  is  at  least 
equal  difficulty  attaching  to  most  of  the  pathological  discus- 
sions into  which  we  shall  soon  be  led. 

In  all  systems  of  nosology,  different  species  of  jaundice 
have  been  described  ; but  in  many  cases  it  would  appear  as 
if  the  ingenuity  of  authors  had  rather  been  displayed  in  enu- 
merating the  several  ways  in  which  obstruction  might  take 
place,  than  their  experience  adduced  in  determining  which  of 
them  are  the  most  frequent  and  important  in  practice.  An 
useful  distinction  may,  in  the  first  place,  be  drawn  between 
those  cases  of  jaundice  which  arise  from  mechanical  impedi- 
ments to  the  natural  course  of  the  bile,  that  bile  being  se- 
creted of  a healthy  quality,  and  such  as  are  connected  with 
impaired  function  of  the  biliary  ducts,  the  secretion  of  bile  be- 
ing more  or  less  faulty.  To  the  first  class  belong,  1.  The  pas- 
oage  of  gall-stones.  2.  liiiilargements  of  neighbouring  or- 
gans. 3.  Accumulations  in  the  duodenum.  To  the  second 
class  belong,  1.  Spasm  of  the  ducts.  2.  Inflammation  of 
their  coats.  3.  Preternatural  viscidity  of  the  bile,  with  atony 

of  the  ducts.  Pack  of  these  will  require  separate  investi- 
gation. 

1.  Some  physicians  have  attempted  to  simplify  the  patho- 
!ogy  of  jaundice  by  ascribing  all  cases  of  it  to  the  passage  of 
gall-stones.  Dr.  Heberden,  whose  account  of  the  symptoms 
of  the  disease  is  so  generally  accurate*,  seems  to  have  ac- 
knowledged no  other  cause  for  it;  and  Dr.  Cullen’s  views 
were  warped  by  a similar  persuasion.  That  it  is  an  occa- 
sional source  of  jaundice  must  undoubtedly  be  acknowledged  ; 

* Commentarii  de  Morborum  Historia  et  Curatione.  Loud.  1802. 
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and  therefore  it  .becomes  an  object  ot  importance  to  inquire 
into  the  nature,  origin , and  consequences  of  gall-stones.  It 
should  however  be  well  understood  at  the  outset,  that  the 
connection  between  jaundice  and  gall-stones  is  more  acciden- 
tal than  essential . 

Chemists  have  long  been  diligently  occupied  in  the  ana- 
lysis of  biliary  calculi ; but  this  portion  of  animal  chemistry 
has  not  hitherto  attained  such  perfection  as  enables  us  to  state 
with  any  degree  of  certainty  their  constituent  parts,  lhey 
appear  to  contain  all,  or  most  of  the  ingredients  of  bile,  and 
not  to  differ  in  any  essential  characters  trom  each  other.  They 
varv  of  course  very  much  in  number,  size,  and  figure.  Se- 
veral of  their  properties,  and  their  peculiar  crystallized  struc- 
ture, are  sufficient  to  prove  that  something  more  than  mere 
inspissation  of  bile  is  requisite  for  their  formation.  What 
that  is,  however,  pathologists  have  not  hitherto  succeeded  in 
detecting.  It  is  an  important  and  apparently  well-ascertained 
fact,  that  biliary  concretions  are  always  iormed  in  the  gall- 
bladder. The  circumstances  which  determine  their  formation 
there  are  not  well  known ; but  a life  of  indolence  seems  par- 
ticularly to  predispose  to  them.  They  are  much  more  lre- 
quent  in  women  than  men,  and  chiefly  are  met  with  in  those 
who  have  passed  the  middle  and  active  period  ol  life. 

Impacted  in  the  gall-bladder,  biliary  calculi  are  productive 
of  no  inconvenience.  They  are  often  found  upon  dissection 
where  no  symptoms  during  life  had  given  occasion  lor  the 
least  suspicion  of  their  existence.  When,  from  some  cause 
unknown  to  us,  they  pass  into  the  ducts,  especially  if  their 
size  be  large,  they  create  intense  pain  in  most  cases,  and  jaun- 
dice, for  a time  at  least,  in  all.  The  pain  is  usually  felt  about 
the  pit  of  the  stomach,  and  is  often  described  as  more  excru- 
ciating than  that  which  attends  acute  inflammation,  even  in 
the  most  sensible  parts  of  the  body.  The  pain  recurs  at  in- 
tervals. Wheu  the  pulse  is  felt  during  one  of  these  severe 
attacks,  it  is  perhaps  found  to  be  accelerated  in  a very  trifling 
degree ; but  generally,  it  is  not  more  frequent  than  in  health, 
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•uni  sometimes  it  is  even  slower*.  There  are  present  also  at 
tlio  same  time,  nausea,  vomiting,  and  extreme  languor. 

1 he  further  progress  of  the  disorder  is  subject  to  con- 
siderable variety.  In  some  cases  the  gall-stone  passes  through 
with  rapidity;  in  others  it  appears  to  meet  with  great  difficulty 
in  its  passage.  I have  seen  a gall-stone,  weighing  six  drachms, 
passed  by  stool  after  a long  continuance  of  the  symptoms  now 
enumerated.  It  has  been  made  a matter  of  question,  whether 
the  gall-stone  is  propelled  forward  by  the  contraction  of  the 
coats  of  the  ducts,  or  by  the  pressure  of  accumulated  bile. 
Some  have  indeed  imagined,  that  the  gall-ducts  could  never 
dilate  sufficiently  to  allow  a stone  of  large  size  to  pass  through 
them,  and  that  it  is  more  reasonable  to  suppose  it  ulcerates  its 
way  directly  into  the  colon,  or  duodenum.  Such  a notion  is 
certainly  borne  out  by  the  fact,  that  in  some  cases  this 
process  has  been  distinctly  ascertained  to  take  place;  the 
gall-stone  working  its  course  to  the  parietes  of  the  abdomen, 
and  being  there  extracted  -f*.  This,  however,  is  one  of  the 
many  doubtful  points  in  the  pathology  of  jaundice. 

2.  Enlargements  of  neighbouring  parts,  such  as  schirrhus 
of  the  pancreas,  and  scrofulous  enlargements  of  the  mesen- 
teric glands,  have  occasionally  been  found  after  death  so  si- 
tuated as  to  press  on  the  biliary  ducts,  and  to  obstruct  the 
passage  of  the  bile.  In  some  cases  during  life  the  same  thing 
may  reasonably  be  presumed  to  have  taken  place,  from  ob- 
serving jaundice  in  connection  with  scrofulous  disease  of  the 
inguinal  or  cervical  glands. 

•3.  There  is  reason  to  believe,  thirdly,  that  impediments  to 
the  course  of  the  bile,  occasioning  jaundice,  have  in  many 
cases  existed  in  the  duodenum,  and  we  can  readily  under- 
stand how  mucus  or  sordes  accumulated  there  may  so  press 


* Baillie’s  Morbid  Anatomy,  p.  268. 

f An  instance  of  this  kind  once  fell  under  my  own  observation.  On 
extracting  the  gall-stone,  the  ulcer  healed  up,  the  jaundice  went  off 
and  the  patient,  who  had  suffered  excessively  for  several  months,  got 
rapidly  well. 


2 k 2 


500 


JAUNDICli. 

on  or  clog  the  mouth  of  the  common  duct  as  to  produce  such 
an  effect.  The  opinion  is  rendered  probable  by  the  rapidity 
with  which  the  disease  sometimes  yields  to  a single  dose  ol 
purgative  medicine.  It  is  not  unlikely  that  infantile  jaundice, 
the  yellow  gum  of  the  lying-in  room,  has  its  origin  in  such  a 
cause. 

4.  Spasm  of  the  gall-ducts  is  another  cause  of  obstruction 
strongly  insisted  on  by  some,  and  as  strongly  denied  by  others. 
The  arguments  in  favour  of  such  an  opinion  are,  that  jaundice 
lias  been  observed  to  attend  hysteria,  and  other  spasmodic 
affections;  that  occasionally  its  attack  is  transitoiy,  and  fre- 
quently, where  the  disease  proves  fatal,  dissection  fails  to 
show  any  concretions,  or  mechanical  impediment  to  the  pas- 
sage of  bile.  The  only  one  of  these  arguments  that  can  be 
relied  on  is  the  first;  but  the  combination  of  hysteria  and 
jaundice  is  so  very  rare,  that  it  should  rather  be  viewed  as 
an  accidental  circumstance,  than  as  tending  to  establish  a 
great  pathological  principle. 

5.  A much  more  probable  occasion  of  obstruction  to  the 
descent  of  the  bile  is  inflammatory  action  in  the  coats  of  the 
ducts,  either  originating  in  them,  or  spreading  to  them  from 
the  liver,  or  from  the  mucous  surface  of  the  intestinal  canal. 
The  grounds  on  which  such  a proximate  cause  of  jaundice 
has  been  built  appear  to  me  well  established,  and  they  are 
important,  as  bearing  immediately  on  practice.  It  has  been 
observed,  that  jaundice  often  arises  from  exposure  to  cold, 
more  especially  from  taking  large  draughts  of  cold  water 
while  the  body  is  overheated  ; that  it  begins,  under  such  cir- 
cumstances, with  rigors,  and  is  attended  with  many  symptoms 
of  general  fever  ; that  it  is  frequently  complicated  with  ten- 
derness of  the  epigastrium,  or  of  the  right  side  ; and  that  af- 
ter death,  inflammation  of  the  liver,  or  of  the  mucous  coat 
of  the  intestines  (and  their  consequences),  have  been  some- 
times distinctly  traced  *. 

* See  a Paper  on  “Jaundice,*’  by  Dr.  Marsh,  in  the  Dublin  Hos- 
pital Reports,  1822,  vol.  iii,  pp.  298  and  302. 
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6.  Preternatural  viscidity  of  the  bile  has  frequently  been 
adduced  as  the  cause  of  jaundice,  and  the  opinion  has  been 
supported  by  the  tenacious  and  pitchy  stools  which  are  often 
passed  after  the  obstruction  has  been  removed.  It  is  highly 
probable,  that  some  of  the  milder  cases  of  jaundice,  beginning 
without  pain,  and  attended  with  general  sluggishness  in  the 
action  of  the  stomach,  bowels,  and  heart,  and  torpor  of  the 
whole  nervous  system,  have  really  such  a state  of  the  biliary 
secretion  for  their  proximate  cause.  Hardly  any  thing  is 
known  regarding  the  causes  of  this  morbid  condition  of  the 
bile.  It  has  been  stated  to  arise  from  indolent  habits,  as 
well  as  the  too  free  use  of  ardent  spirits.  I have  frequently 
observed  it  in  opening  the  bodies  of  those  who  die  during  the 
autumnal  months,  and  it  appears  to  be  concerned  in  the  pe- 
culiar character  of  the  fevers  of  that  season. 

Jaundice  is  often  met  with  as  one  of  the  symptoms  of  dis- 
eased liver,  and  upon  dissection  no  mechanical  source  of 
obstruction  in  the  ducts  can  be  detected.  These  are  the 
cases  to  which  nosologists  have  given  the  name  of  icterus 
hepaticus.  ISTo  very  defined  views  have  ever  been  taken 
concerning  its  nature.  The  most  reasonable  explanation  of 
the  phEenomenon  is,  that  the  ducts  participate  in  the  general 
disturbance  of  function  throughout  the  hepatic  system,  and 
that  they  are  in  a state  of  atony,  or  inaction. 

To  complete  that  brief  outline  of  the  general  pathology 
of  jaundice  which  it  is  my  object  here  to  give,  I must  advert, 
lastly,  to  the  curious  but  well-ascertained  connection  existing 
between  it  and  certain  states  of  disease  in  the  brain  and 
neivous  system.  From  the  earliest  periods  of  medicine,  we 
find  such  an  opinion  avowed,  and  it  may  be  illustrated  in  a 
variety  ot  ways.  Jaundice  has  been  observed  in  many  cases 
to  arise  most  incontestably  from  mental  emotion,  more  espe- 
cially from  intense  domestic  grief.  It  is  frequently  compli- 
cated with  decided  proofs  of  disease  of  the  encephalon,  and  in 
severe  cases  it  has  been  observed  to  prove  fatal  by  the  super- 
vention of  apoplexy.  Inflammation,  and  abscess  of  the  liver, 
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and  jaundice,  have  often  succeeded  to  injuries  of  the  head. 
The  fevers  of  hot  climates,  in  which  the  brain  and  nervous 
system  are  so  deeply  involved,  are  frequently  complicated  with 
yellowness  of  the  skin.  These  phenomena  probably  admit  of 
no  more  precise  explanation  than  that  of  mutual  sympathy 
existing*  between  the  brain  and  all  parts  of  the  animal  eco- 
nomy. With  reference  to  prognosis  they  are  of  much  im- 
portance to  the  observing  physician*. 

The  views  which  have  now  been  taken  of  the  pathology  of 
jaundice,  lead  to  the  distinction  of  it  into  the  two  great  classes 
of  idiopathic  and  symptomatic.  Idiopathic  or  genuine  jaun- 
dice is  that  which  commences  with  yellowness  of  the  skin,  and 
is  attended  with  constitutional  symptoms  obviously  referable 
to  the  morbid  course  which  the  bile  takes.  Symptomatic 
jaundice,  on  the  other  hand,  is  that  in  which  yellowness  of 
skin  occurs  subsequent  to,  and  is  in  its  progress  complicated 
with,  unequivocal  evidence  of  local  disease,  either  in  the  liver 
or  in  some  distant  part.  In  describing  the  symptoms  and  pro- 
gress of  jaundice,  I of  course  confine  my  attention  to  the  idio- 
pathic form  of  the  disease. 

The  only  symptoms  necessarily  present  in  every  case  of 
jaundice,  are  discoloration  of  the  skin  and  urine,  and  a corre- 
sponding absence  of  the  natural  colour  of  the  stools.  1 hese 
vary,  however,  greatly  in  intensity.  Sometimes  the  yellow 
tinge  is  so  slight  as  to  be  perceptible  only  in  the  conjunctiva. 
At  other  times  the  whole  skin  becomes  deeply  imbued  with  it. 
Popular  opinion  long  ago  divided  jaundice  into  three  kinds, 
the  vellow,  the  green,  and  the  black,  according  to  the  inten- 
sity in  the  colour  of  the  skin  ; and  with  it  Dr.  Baillie’s  expe- 
rience (recorded  in  the  College  Transactionsf)  in  some  mea- 

* If  we  could  place  any  reliance  on  that  theory,  which  makes  secretion 
a mere  separation  from  the  blood,  and  which  considers  bile  as  existing 
at  all  times  in  that  fluid,  it  might  be  said,  that  in  these  cases  there  exists 
some  oppressed  state  of  the  brain,  which  suspends  the  functions  of  the 
liver,  and  causes  an  accumulation  of  bile  in  the  blood-vessels. 

-f-  Volume  v,  p.  143. 
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sure  coincides.  He  considers  the  green  jaundice  as  a less 
frequent,  but  much  more  severe  form  of  disease  than  the  com- 
mon or  yellow  jaundice.  It  is  in  most  cases  connected  with 
an  enlarged,  hard,  or  tuberculated  state  of  the  liver.  The  pro- 
gress of  the  disorder  is  slow,  but  its  fatal  issue  is  almost 
certain*.  In  a few  instances  persons  have  iived  for  many 
years  (enjoying  even  tolerable  health)  with  the  green  tinge  of 
bile  in  the  skin.  After  a time,  however,  the  body  becomes 
emaciated,  dropsy  perhaps  supervenes,  the  powers  of  the  con- 
stitution give  way,  and  at  length  sink  altogether. 

In  all  the  varieties  of  jaundice  the  stools  are  pale,  and  the 
urine  loaded  with  bile,  so  as  to  tinge  linen  which  is  immersed 
in  it  of  a yellow  colour,  more  or  less  deep  according  to  the 
severity  of  the  case.  Other  secretions,  however,  are  supposed 
to  be  similarly  impregnated ; the  saliva,  and  the  perspirable 
matter.  This  however  is  doubtful  I*.  The  milk  of  a jaundiced 
nurse,  at  least,  is  never  discoloured.  The  yellow  dye  per- 
vades the  internal  parts  of  the  body,  but  it  does  not  appear  to 
attach  itself  equally  to  all  structures.  The  substance  of  the 
brain  has  never,  as  far  as  I know,  been  found  to  assume  the 
yellow  hue.  In  like  manner  it  will  be  observed,  even  in  very 
severe  cases,  that  the  upper  surface  of  the  tongue  is  not  per- 
ceptibly affected,  although  its  lower  surface  may  be  deeply 
tinged. 

But  independent  of  symptoms  obviously  referable  to  the  pre- 
sence of  bile  in  the  circulation,  there  are  others  of  a different 

* Of  all  the  cases  of  green  jaundice  which  fell  under  Dr.  Baillie’s 
notice,  he  remembered  only  two  that  recovered. 

t Much  ingenuity  has  been  displayed  in  ascertaining,  by  experiment 
as  well  as  by  reasoning,  how  the  bile  gets  into  the  circulation;  whether 
by  the  medium  of  the  thoracic  duct,  or  by  the  hepatic  veins  ; by  ab- 
sorption, that  is  to  say,  or  regurgitation.  The  determination  of  this 
point  is  of  no  importance  to  the  pathologist,  and  the  theory  of  jaundice 
is  already  sufficiently  obscure.  It  obviously  merges  in  the  more  general 
questions  connected  with  the  physiology  of  absorption. 
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character,  very  frequently  met  with  in  jaundice;  such  as  languor 
and  lassitude,  lowness  of  spirits,  an  itching  of  the  skin  (often 
exceedingly  obstinate  and  troublesome),  a sluggish  pulse,  and 
great  debility.  Jaundice  too  is  commonly  attended  with  the 
usual  marks  of  indigestion;  loss  of  appetite,  flatulence,  and  acid 
eructations.  It  is  generally  stated,  and  as  generally  believed, 
that  costiveness  is  a necessary  consequence  of  a want  ot  bile 
in  the  alimentary  canal ; and  it  has  hence  been  argued,  that 
the  great  use  of  the  bile  is  to  stimulate  the  intestines.  But 
the  fact  is  not  so.  Very  often  the  bowels  act  as  under  com- 
mon circumstances,  and  sometimes  diarrhoea  prevails.  In  one 
case  which  I attended,  the  mucous  secretions  from  the  bowels 
were  so  dark  and  depraved,  as  to  give  to  the  motions  the  ap- 
pearance of  being  tinged  by  bile. 

It  is  certainly  a singular  circumstance,  that  in  some  cases, 
where,  judging  from  the  colour  of  the  skin  and  of  the  evacua- 
tions, the  disease  must  have  gone  to  a great  extent,  the  gene- 
ral system  has  yet  not  at  all  sympathized.  I have  seen  young 
persons  continue  busily  engaged  in  an  active  employment — 
their  appetite,  sleep,  pulse,  and  tongue,  remaining  healthy, 
where  yet  the  jaundiced  colour  of  the  skin  was  intensely  deep. 
This  appears  to  prove,  that  the  mere  presence  of  bile  in  parts 
not  destined  to  receive  it  is  of  no  serious  detriment  to  the 
system,  and  that  many  of  the  constitutional  symptoms  attend- 
ing jaundice  are  attributable  to  some  ulterior  cause.  It  con- 
curs too  with  many  other  phenomena  of  this  disease,  in  lead- 
ing to  the  belief,  that  the  bile  while  circulating  in  the  blood- 
vessels is  still  capable  of  exerting  a degree  of  influence  over 
the  digestive  process.  In  no  other  way  can  we  satisfactorily 
account  for  the  nutrition  of  the  body  so  often  going  on  but 
little  disturbed,  even  in  obstinate  cases. 

The  remarks  already  made  will  preclude  the  necessity  of 
detailing  minutely  the  usual  progress,  and  of  laying  down  the 
prognosis  in  this  disease.  Almost  every  thing  depends,  as 
Ur.  Heberden  remarked,  on  the  circumstance  of  the  liver 
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being  in  a healthy  or  morbid  state.  If  jaundice  arises  from 
simple  obstruction  of  the  biliary  ducts,  and  if  the  bile  continue 
to  be  secreted  of  a healthy  quality,  it  is  a disease  of  little  or 
no  danger.  Hence  it  happens  that  the  jaundice  of  infants 
and  young  persons  so  generally  ends  favourably,  while  that 
which  occurs  in  advanced  life  is  very  often  the  precursor  of 
worse  evils,  dropsy  and  apoplexy,  and  in  fact  becomes  one  of 
the  strongest  evidences  of  a broken-down  constitution.  No 
definite  period  can  be  assigned  for  the  continuance  of  the 
disease.  It  frequently  recurs  in  those  who  have  once  suffered 
an  attack  of  it. 

The  works  of  medical  authors  are  not  wanting  in  remedies 
for  the  jaundice  ; but  some  of  them  are  very  inert,  and  others 
of  such  opposite  characters,  that  it  is  difficult  to  suppose  they 
can  be  productive  of  any  real  benefit.  If  the  views  which 
have  been  here  taken  ol  the  pathology  of  jaundice  be  correct, 
it  is  easy  to  perceive  that  the  treatment  must  vary  essentially 
in  the  different  varieties  of  the  affection.  All  that  I now  pro- 
pose, is  to  olfei  a few  reflections  on  the  general  principles 
which  have  usually  guided  physicians  in  their  attempts  to 
afford  relief  in  this  obscure  disease. 

I need  hardly  remark,  in  the  first  place,  that  where  the 
nature  of  a disease  is  little  known,  symptoms  must  be  the 
guide  to  practice.  Where  jaundice  occurs,  therefore,  without 
giving  rise  to  any  local  pain  or  constitutional  disturbance,  we 
should  abstain  from  medicine,  and  allow  nature  to  work  the 
cure.  Where  pain  is  urgent,  it  must,  if  possible,  be  relieved ; 
and  when  it  is  reasonable  to  presume  that  such  depends  on 
the  passage  of  a gall-stone,  opium  must  be  resorted  to.  Two 
or  three  grains  of  opium  in  the  solid  form,  or  forty  drops  of 
the  liquor  opii  sedativus,  may  be  given  in  the  first  instance, 
and  repeated  according  to  the  urgency  of  the  symptoms.  A 
warm  bath  is  sometimes  of  great  use  ; and  under  very  a^o-ra- 
vated  circumstances,  blood  must  he  taken  from  the  arm.  A 
brisk  purgative  is  often  of  essential  service  in  the  jaundice  of 
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younn  persons ; but  a continued  exhibition  of  aperient  medi- 
cines, under  the  impression  of  thus  affording  a substitute  for 
the  natural  stimulus  of  the  bile,  has  been  productive  of  serious 
inconvenience.  An  emetic,  in  like  manner,  has  sometimes 
proved  useful,  apparently  by  emulging  the  biliary  system,  but 

in  most  instances  it  is  of  little  or  no  avail. 

A generous  diet,  cheerful  company,  change  of  scene,  and 
moderate  exercise  in  the  open  air,  especially  riding  on  horse- 
back, by  promoting  the  general  health,  will  go  far  towards 
effecting  a cure  in  obstinate  chronic  cases,  and  are  frequently 
preferable  to  the  best-regulated  course  ol  medicine.  i he 
dyspeptic  symptoms  under  which  the  jaundiced  patient  so 
often  labours,  sometimes  admit  ol  relief  by  the  moderate  and 
judicious  use  of  bitters  and  aromatics. 

The  great  desideratum,  however,  has  been  to  discover  a 
medicine  which  has  the  power  of  dissolving  the  biliary  cal- 
culus, or  at  least  of  altering  that  morbid  condition  of  the  bile 
which  leads  to  the  formation  of  the  gall-stone.  Specifics  lor  the 
jaundice  were  at  one  time  in  great  vogue,  but  ol  late  they 
have  been  deservedly  neglected.  The  remedies  which  are  now 
chiefly  trusted  to  for  resolving  the  obstr  uct  ion  are  alkalis,  soap, 
the  nitric  acid,  taraxacum,  the  natural  mineral  waters,  espe- 
cially that  of  Cheltenham,  its  artificial  substitute,  and  lastly, 
mercury. 

Of  the  influence  of  mercury  in  certain  states  of  diseased 
liver  with  which  jaundice  is  often  associated,  I have  already 
expressed  my  opinion,  and  in  such  a combination  of  disease 
this  remedy  may  unquestionably  be  employed  with  advantage  ; 
but  in  simple  jaundice  from  obstructed  ducts,  it  is  dilficult  to  un- 
derstand on  what  principle  it  can  legitimately  be  resorted  to. 

Lastly,  the  practitioner  will  bear  in  mind,  with  a view  to 
practice,  that  jaundice  sometimes  presents  itself  under  the 
aspect  of  an  inflammatory  affection ; and  he  will  see  the  pro- 
priety of  treating  such  cases  by  local  blood-letting,  fomenta- 
tions to  the  side,  and  saline  aperients. 
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HEPATALGIA. 

There  is  a chronic  complaint,  characterized  by  severe  pain 
in  the  side,  which  may  be  alluded  to  in  this  place.  It  is  pe- 
culiar to  females  from  the  fifteenth  up  to  the  thirtieth  year  of 
life.  It  is  extremely  tedious  and  difficult  of  cure,  recurring 
often  with  unconquerable  obstinacy  for  a series  of  years,  until 
some  change  in  the  constitution  has  brought  with  it  a natural 
cure.  From  its  leading  symptom,  it  received  from  Sauvages 
the  appropriate  name  of  hejjatalgia ; but  as  the  seat  of  pain 
is  often  on  the  left  side  of  the  body,  that  of  laterodynia  is 
perhaps  more  applicable.  Of  its  intimate  nature  little  or 
nothing  is  known  with  certainty.  That  it  is  not  of  an  inflam- 
matory character  may  be  inferred  from  its  duration,  from  the 
absence  of  constitutional  excitement,  and  from  the  small  benefit 
which  blood-letting  affords.  Some  pathologists  consider  the 
affection  as  of  a rheumatic  kind.  I have  sometimes  been  in- 
clined to  view  it  as  depending  in  some  degree  upon  a dis- 
tended state  of  the  gall-bladder.  To  this  opinion  I am  led, 
first,  by  the  circumstance  of  its  occurring  frequently  in  young 
women  of  sedentary  occupations  or  of  inactive  habits ; secondly, 
from  its  being  sometimes  accompanied  with  a waxy  or  sallow 
expression  of  countenance,  analogous  to  that  which  occurs 
in  jaundice ; and  thirdly,  from  the  benefit  afforded  by  such 
mediciues  as  excite  the  torpid  action  of  the  liver  and  its 
ducts. 

I am  well  aware,  however,  that  it  is  also  a frequent  complaint 
with  young  women  who  have  over-exerted  themselves,  and 
that  the  left  side  is  perhaps  as  often  the  seat  of  pain  as  the 
right.  It  will  therefore  be  more  consonant  with  sound  patho- 
logy to  consider  this  affection  as  depending  upon  a congested 
state  of  the  vessels  of  the  liver,  spleen,  and  neighbouring 
parts.  It  is  sometimes  accompanied  with  haematemesis,  and 
other  marks  of  irregular  distribution  of  blood. 

This  complaint,  though  very  distressing,  is  not  dangerous. 
When  the  pain  is  very  urgent,  relief  is  obtained  by  the  applica- 
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tion  of  leeches  to  the  side,  of  cupping  glasses,  and  of  blisters  ; 
occasionally  it  is  necessary  to  take  ten  ounces  of  blood  from 
the  arm.  Active  aperients,  such  as  the  powder  No.  12,  or 
the  pills,  Nos.  4 and  15,  should  be  given,  so  as  to  produce  a 
free  action  on  the  bowels,  which  is  afterwards  to  be  kept  up  by 
the  daily  use  of  some  bitter  aperient,  such  as  the  draught 
Nos.  29  or  32,  or  the  mixture  R No.  23.  Electricity  would 
probably  be  useful  in  some  of  these  cases.  Certainly  much 
benefit  is  derived  from  regular  exercise,  either  on  foot  or 
horseback  ; and  change  of  climate  has  proved  in  many  in- 
stances efficacious,  not  merely  in  the  relief,  but  even  in  the 
permanent  cure  of  the  complaint. 


CHAP.  III. 


DIARRHOEA  AND  CHOLERA. 


Diagnosis  of  the  several  kinds  of  Disease  attended  with  Purging.  Patho- 
logical Considerations  connected  with  it.  Causes  of  Diarrhoea.  In- 
gesta.  State  oj  the  Atmosphere.  Diarrhoea  independent  of  external 
Agents.  Prognosis.  Treatment.  Of  Cholera , as  it  occurs  in  tempe- 
rate Climates  — as  it  occurs  epidemically  in  hot  Countries.  Pathology 
of  epidemic  Cholera.  Treatment. 

AAe  are  now  to  enter  on  the  consideration  of  that  important 
class  of  disorders  which  are  known  to  the  world  under  the 
familiar  denomination  of  bowel  complaints.  The  distress  which 
they  occasion  is  far  greater  than  what  attaches  to  diseases  of 
more  real  danger ; and  from  a general  belief  prevailing  that 
their  treatment  is  very  simple  — at  least,  that  the  influence  of 
medicine  upon  them  is  great,  the  patient  is  dissatisfied  unless 
he  experiences  speedy  and  effectual  relief.  To  meet  this  (not 
ill-founded)  expectation,  the  practitioner  must  be  aware  of  the 
several  kinds  and  causes  of  bowel  complaints,  and  have  ren- 
dered himself  familiar  with  those  minute  shades  of  difference 
in  symptoms,  on  which  the  successful  administration  of  reme- 
dies so  essentially  depends.  By  nosologists  they  are  distin- 
guished by  the  names  of  diarrhoea,  cholera,  colica,  and  ileus. 

Opposed  as  these  diseases  apparently  are  to  each  other  in 
the  prominent  symptom,  the  state  of  the  alvine  evacuation, 
the  student  must  yet  be  apprized  of  their  intimate  patholo- 
gical affinity,  and  of  the  necessity  of  considering  them,  not 
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only  in  their  relation  to  each  other,  but  as  connected  with 
dyspepsia,  and  with  every  variety  of  abdominal  inflammation. 
1 am  fully  sensible,  indeed,  that  such  enlarged  views  ol  disease 
are  scarcely  reconcilable  with  the  simplicity  required  in  ele- 
mentary instruction ; but  it  will  be  necessary  to  keep  them  in 
mind  from  the  moment  the  student  enters  on  the  practice  of 
his  profession,  and  gradually  to  allow  the  artificial  distinctions 
of  diarrhoea,  dysentery,  colic,  and  enteritis,  to  merge  in  the 
wider  notion  of  disturbed  f unction  of  the  intestinal  canal . 

The  characters  of  Enteritis  and  of  dysentery  have  been  al- 
ready discussed  (PP.  255,  267,  270).  It  will  be  remembered, 
that  the  former  is  attended  generally  with  a costive,  but  some- 
times (especially  where  the  mucous  coat  of  the  intestines  is 
primarily  affected)  with  a relaxed  state  of  the  bowels  ; while 
the  latter  is  uniformly  characterized  by  purging,  the  stools 
being  slimy  or  bloody,  without  any  admixture  ol  natural 
faeces.  Purging  is  a symptom  of  disease  greatly  diversified 
in  its  degree,  causes,  concomitant  symptoms,  and  the  ap- 
pearance of  the  matter  evacuated.  W hen  it  occurs  without 
fever,  and  when  the  evacuations  consist  of  a watery  secretion 
from  the  bowels,  more  or  less  mixed  with  their  natural  con- 
tents, it  constitutes  an  idiopathic  complaint,  and  is  termed 
diarrhoea.  When  the  upper  viscera  of  the  abdomen  (the  sto- 
mach and  liver  especially)  are  implicated,  and  when  to  purging 
is  added  vomiting,  with  a copious,  or  perhaps  vitiated,  secre- 
tion of  bile,  the  affection  is  of  a more  formidable  kind,  and,  ac- 
cording to  the  degree  of  its  violence,  is  called  either  bilious 
diarrhoea,  or  cholera.  To  the  highest  grade  of  this  disorder, 
when  it  becomes  complicated  with  spasms  and  excessive  ex- 
haustion of  the  whole  system,  the  term  spasmodic  cholera  is 
applied. 

Diarrhoea,  even  in  the  limited  sense  in  which  it  is  now  taken, 
is  yet  a disease  presenting  itself  uuder  very  different  aspects. 
To  decide,  therefore,  in  any  particular  case,  upon  its  nature, 
and  to  direct  its  treatment  with  success,  it  is  necessary  to  in- 
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vestigato  accurately  its  rise  and  progress,  its  probable  cause, 
its  preceding  and  concomitant  symptoms ; but,  above  all,  it  is 
requisite  to  have  clear  notions  of  the  pathology  of  purging. 

The  increased  irritability  in  the  intestinal  canal  which  leads 
to  purging  is  commonly  (though  not  necessarily)  associated 
with  increased  secretion  from  the  vessels  which  open  on  its 
internal  surface.  Such  a state  of  disordered  function  in  the 
bowels  maybe  the  result  of  causes  acting  on  them  directly , or 
indirectly  through  the  medium  of  the  general  system.  To  the 
first  of  these  heads  we  refer,— stimulating  matters  taken  into 

the  stomach,  either  as  food  or  medicine.  To  the  second, 

particular  states  of  the  atmosphere,  diseases  of  other  parts 
of  the  body,  and  mental  emotion. 

1.  Diarrhoea  is,  in  the  first  place,  a frequent  consequence 
of  aliment,  taken  either  in  too  great  quantity,  or  improper  in 
point  of  quality.  Being  imperfectly  digested,  it  is  sent  in  a 
crude  and  probably  acrid  state  to  the  intestinal  canal,  the  de- 
licate mucous  membrane  of  which  it  irritates,  and  thereby 
occasions  a purging.  Diarrhoea  arising  from  this  cause  is 
usually  accompanied  with  the  common  symptoms  of  dyspepsia, 
and  not  unfrequently  with  severe  vomiting . The  appearance 
o<  the  matter  evacuated  is  often  sufficient  to  characterize  this 
form  of  the  disease,  without  reference  to  its  immediate  exciting 
cause.  It  is  attended  with  griping  pains  of  the  bowels,  but 
the  pains  are  perfectly  relieved  by  the  evacuation.  It  com- 
mences suddenly,  and  in  almost  all  cases,  though  it  harasses 
the  patient  for  a time,  it  carries  with  it  its  own  cure.  This 
is  the  diarrhoea  crapulosa  of  nosologists.  It  is  unnecessary  to 
add,  that  the  same  kind  of  diarrhoea  is  frequently  induced  by 
cesign,  and  that  there  exists  in  nature  a variety  of  substances, 
both  vegetable  and  mineral,  which  have  the  property  of  pro- 
ducing, even  in  very  small  quantity,  purging.  Should  the 
bowels  be  peculiarly  irritable,  or,  under  common  circumstan- 
ces, when  taken  in  excess,  these  drugs  produce  that  species 
of  diarrhoea  which  has  been  termed  hypercatharsis. 

2.  A most  important  feature  in  the  pathology  of  diarrhoea 
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is  its  connection  with  particular  states  ot  the  atmosphere;  but 
the  same  general  principle  is  applicable  to  almost  every  other 
disease  attended  with  purging.  We  have  already*  had  occa- 
sion to  notice  it  when  illustrating  the  dependence  of  dysentery 
upon  a moist  and  heated  atmosphere.  We  shall  presently  see 
it  constituting  all  that  is  known  of  the  causes  of  cholera ; and 
we  may  now  perceive  it  influencing  the  phenomena  of  dia- 
rrhoea. This  disease  chiefly  prevails  in  the  autumnal  months, 
and  after  any  very  remarkable  changes  in  atmospheric  tempe- 
rature; as  for  instance,  on  the  breaking  up  of  a long  frost  f. 
Such  a condition  of  the  atmosphere  is  sufficient  of  itself  to 
produce  diarrhoea  ; but  it  most  commonly  acts  as  a predis- 
posing or  accessory  cause,  augmenting  the  irritability  of  the 
intestines,  and  rendering  them  susceptible  of  stimuli,  which, 
under  other  circumstances,  would  have  occasioned  no  incon- 
venience. We  presume  that  it  operates  like  an  accidental 
exposure  to  cold,  by  altering  the  distribution  of  the  fluids,  and 
determining  them  in  increased  quantity  upon  the  mucous 
membrane  of  the  intestines. 

3.  I have  stated,  that  there  are  other  causes  of  diarrhoea 
which  act  through  the  medium  of  the  general  system.  Some- 
times they  operate  singly  ; but  more  commonly,  as  just  hinted, 
in  combination  with  certain  conditions  of  the  atmosphere.  Of 
these  the  most  important  are,  mental  emotion,  especially  the 
anxiety  of  mind  arising  from  the  embarrassments  of  business, 
excessive  fatigue,  late  hours,  and  irregular  habits.  Lastly, 
diarrhoea  occurs  symptomatic  of  certain  diseases  in  other  parts 
of  the  body  with  which  the  intestines  syvipathize.  This  is 
strikingly  displayed  in  the  diarrhoea  which  attends  the  process 
of  dentition,  ulcerated  lungs,  suppressed  cutaneous  eruptions, 
and  chronic  diseases  of  the  liver. 

Diarrhoea  connected  in  this  or  any  of  the  preceding  ways 

* Page  270. 

t This  was  strikingly  exemplified  in  the  general  prevalence  of  dia- 
rrhoea in  London,  in  February  1823,  after  one  of  the  longest  and  se- 
verest frosts  which  have  occurred  in  this  country  for  many  years. 
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'Vi‘h  Seneral  disturbance  in  the  whole  system,  is  often  a severe 
and  very  troublesome  complaint,  frequently  recurring  after  it 
appears  to  be  effectually  suppressed,  and  giving  rise,  by  its 
ong  con,  e to  loss  of  appetite,  languor,  lassitude, 
great  debility,  and  emaciation.  The  weakness  induced  bv  a 
severe  purging  that  lasts  only  twenty-four  hours,  i,  often  ex- 
reme  ; and,  while  it  shows  us  the  necessity  of  giving  opiates 
and  astringents  ,n  this  disease,  should  teach  us  also  (he  value 
as  well  as  the  danger  of  purgatives  in  others.  Diarrhoea  is 
not  however,  a disease  of  danger,  except  in  the  case  of 
children  and  of  old  persons.  The  exhaustion  produced  by  it 
m children  has  often  occasioned  a fit  of  convulsion  which 
proves  fatal  Dr.  Baillie  has  described*  a particular  species 
chronic  diarrhoea  occasionally  met  with  in  elderly  persons 
and  in  those  who  have  lived  in  warm  climates,  and  suffered 
*om  diseases  of  the  liver.  It  consists  in  a copious  evacuation 
<i  matter  resembling  a mixture  of  lime  and  water  (some- 
“ of  the  consistence  of  pudding),  and  very  frothy  on  the 
surface.  It  occasions  great  debility,  is  very  liable  to  recur- 
rence when  the  mind  is  harassed,  is  little  under  the  control  of 
met  icine,  and  ultimately  wears  out  the  constitution.  Persons 
have  lingered  under  it,  however,  for  several  years.  The 

peculiar  nature  of  this  variety  of  diarrhcea  does  not  appear  to 
be  accurately  known. 

The  treatment  of  diarrhoea  must  be  regulated  by  a con- 
.deration  of  its  cause,  of  the  age,  constitution,  and  previous 
of  health  of  the  patient,  the  concomitant  symptoms  the 

— S “•  ".™  .1.  *£ 

• uch  importance  has  always  been  attached,  by  noso- 
legists^  to  peculiar  appearances  in  the  evacuations.  ' These 
will  afford  some  instruction  to  the  practitioner  in  reference  to 
the  severity  of  the  disease,  and  the  progress  made  towards  a 


* Transactions  of  the  London  College  of  Physicians,  vol.  v,  p.  ,66. 
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1.  Diarrhoea  in  young  persons  of  robust  habit  may  very 
often  be  permitted  safely  and  with  propriety  to  wear  itself  ou  . 
It  should  be  remembered,  however,  that  where  the  disease  is 
sufficiently  active  to  effect  its  own  cure,  it  will  do  so  speedily. 
The  continuance  of  the  complaint  tor  more  than  twenty  four 
hours  must  have  some  latent  cause,  which  it  is  necessary  to 

detect,  and  to  obviate  by  medicines. 

2.  Diarrhoea,  from  whatever  cause  it  may  arise,  leaves  t e 
bowels  morbidly  irritable  ; and  this  it  is  proper  to  check  by  an 
anodyne  given  either  with  a demulcent,  as  in  ft  No.  48,  or 
with  a gentle  tonic  and  absorbent,  as  in  ft  No.  47.  In  severe 
cases  it  is  necessary  to  repeat  a draught  of  this  kind  after 


every  loose  motion. 

3.  The  diarrhoea  of  children  being  otten  connected  with 
imperfect  digestion  and  the  formation  of  acid  in  the  stomach, 
it  is  right  in  such  cases  to  begin  by  exhibiting  a gentle  emetic 
of  ipecacuanha,  and  subsequently,  small  doses  of  chalk  mix- 
ture, with  syrup  of  poppies;  or  of  the  hydr.  cum  creta  with 
Dover’s  powder.  This  plan  of  treatment  is  applicable  also  in 
many  instances  to  the  diarrhoea  of  adults. 

4.  Where  the  disease  continues  long,  with  griping  pains 
and  much  tenesmus,  it  is  presumable  that  there  are  acrid  faeces 
pent  up  in  some  portion  of  the  canal,  which  the  natural  action 
of  the  bowels  is  unable  to  dislodge  ; and  here  a purgative 
medicine  is  indispensable.  Half  an  ounce  of  the  tincture  of 
rhubarb  is  a popular  and  useful  remedy.  Twenty  grains  of 
powdered  rhubarb  in  an  ounce  of  peppermint  water,  or  the 
powder  of  calomel  and  rhubarb  (ft  No.  12),  may  be  given  in 
like  manner,  so  as  to  ensure  a free  discharge  from  the  bowels. 
1 have  seen  the  same  treatment  required,  where  the  disease, 
in  the  first  instance,  was  too  speedily  checked.  U nder  other 
circumstances,  purgatives  are  either  unnecessary  or  absolutely 
hurtful. 

5.  When  diarrhoea  can  be  distinctly  traced  to  arise  from 
cold,  when  it  occurs  in  variable  states  of  the  weather,  or 
whon  it  is  complicated  with  restlessness,  a white  tongue,  or 
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otliei  marks  of  general  fever,  it  will  be  right  to  commence  the 
treatment  by  the  combination  of  some  diaphoretic  (antimony 
or  ipecacuan)  with  calomel,  as  in  the  formula,  Nos.  G and  13, 
followed  by  the  demulcent  mixture  R No.  58.  If,  in  addition 
to  the  diarrhoea,  there  he  any  considerable  fulness  of  the 
pulse  with  tenderness  of  the  abdomen,  the  student  will  hear 
m mind  the  possibility  of  its  being  connected  with  an  inflam- 
matory condition  of  the  mucous  membrane  of  the  bowels; 
and  he  will  obviate  this,  as  circumstances  may  require,  either 
by  bleeding  at  the  arm,  leeches,  and  fomentations,  ’or  the 
milder  discipline  of  confinement  to  bed,  and  the  pediluvinm. 
It  is  unnecessary  to  add,  that  here,  as  in  every  other  form  of 
diarrhoea,  the  diet  should  be  light  and  easy  of  digestion,  and 

may  consist  of  grit  gruel,  rice  gruel,  panada,  sago,  or  chicken 
broth. 

G.  Lastly,  when  diarrhoea  resists  the  medicines  now  recom- 
mended,  especially  when  it  occurs  to  elderly  persons  in  that 
chronic  form  lately  described,  more  powerful  astringents 
become  necessary.  I have  derived  great  advantage  from  a 
mixture  (No.  100)  containing  the  compound  powder  of  kino. 
The  couf.  opiata  (R  No.  53)  is  adapted  to  these  cases  as  well 
as  to  those  of  hypercatharsis.  The  sulphate  of  copper,  in 
doses  of  three  grains  twice  a day,  made  into  a pill  with  extract 
of  hyoscyamus,  may  be  tried.  Starch  injections,  containing 

laudanum  (R  No.  107)  are  sometimes  required  once  or  even 
twice  during-  the  day. 


The  leading-  features  of  cholera,  and  its  pathological  re- 
lation to  diarrhoea,  have  been  already  pointed  out.  From  the 
earliest  times,  it  has  been  acknowledged  as  one  of  the  most 
dangerous  diseases  to  which  the  human  body  is  subject;  but 
the  extreme  malignity  ot  which  it  is  susceptible  was  never 
thoroughly  known  until  within  these  few  years,  when  it  has 
been  seen  to  spread  with  an  uncontrollable  violence,  unequalled, 
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except  in  the  records  of  the  most  dreadful  plagues*.  Cholera 
must  be  distinguished,  as  it  occurs  in  this  country  sporadi- 
cally, and  in  hot  climates  epidemically . 

L.  Cholera,  as  here  observed,  makes  its  attack  in  almost 
all  cases  suddenly  and  unexpectedly.  It  commences  with 
nausea,  unremitted  and  violent  vomiting,  severe  griping  pains 
of  the  bowels,  and  generally  purging ; the  matter  rejected 
consisting  partly,  if  not  principally,  of  bile.  In  its  progress, 
it  is  attended  with  great  thirst,  a coated  tongue,  a small,  fre- 
quent, and  feeble  pulse,  a cold  skin,  and  a hurried  irregular 
respiration.  The  prostration  of  strength  which  accompanies 
it,  and  the  rapidity  with  which  it  advances,  give  to  this  dis- 
ease a peculiar  character,  and  render  it  one  of  very  urgent 
danger.  In  many  cases,  when  unchecked,  it  proceeds  so 
rapidly,  that  in  a few  hours  the  patient  is  brought  into  a state 
of  considerable  risk.  Cramps  of  the  legs,  extending  to  the 
thighs,  abdominal  muscles,  and  diaphragm,  combine  with  the 
incessant  vomiting  and  purging  to  exhaust  the  patient’s 
strength;  and  if  relief  be  not  speedily  obtained,  coldness  of 
the  extremities  and  of  the  whole  skin,  extreme  restlessness, 
clammy  sweats,  and  hiccup  follow,  and  are  the  immediate 
precursors  of  the  fatal  event.  In  general  there  is  no  pain  of 
the  abdomen  on  pressure,  and  little  or  no  delirium  ; the  pati- 
ent dying  from  exhaustion  of  nervous  power.  Cholera  is  not 
usually  attended  by  febrile  symptoms,  unless  indeed  we  ac- 
knowledge that  to  be  a febrile  state  which  the  ancients  call 
lipyria,  where  the  inward  parts  burn  and  the  skin  feels  cold. 
In  this  country  cholera  has  proved  fatal  in  twenty-four  hours, 
and  it  seldom  lasts  longer  than  three  or  four  days.  It  occurs 
principally  in  the  months  of  July  and  August,  and  appears 
to  be  altogether  dependent  upon  some  peculiar  influence  of 
a heated  atmosphere  on  the  system,  more  particularly  on  the 

* Cholera  prevailed  epidemically  in  the  island  of  Ceylon  during  the 
first  six  months  of  the  year  1819.  Out  of  160  soldiers  attacked  by  it 
(including  Europeans,  Caffres,  Malays,  and  Indians)  88  died.  — Vide 
Marshall’s  Medical  Topography  of  Ceylon,  1821,  page  200. 
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functions  of  the  chylopoietic  viscera.  The  violence  of  the  dis- 
ease is  almost  always  proportioned  to  the  heat  of  the  preced- 
mg  summer. 

2.  It  was  a general  belief  among  the  older  pathologists, 
that  cholera  depended  primarily  upon  an  increased  and  vi- 
tiated secretion  of  bile,  irritating  the  stomach  and  bowels. 

I he  more  enlarged  views  of  the  complaint,  which  have  been 
taken  since  cholera  has  prevailed  so  extensively  in  India 
enable  us  to  correct  this  notion,  and  to  show  that  the  proxi- 
mate cause  of  the  disease  is  still  unknown,  though,  whatever 
it  be,  it  operates  equally  on  the  stomach,  liver,  and  upper  in- 
testines. The  peculiarities  of  that  highly  malignant  form  of 

cholera  which  has  lately  been  observed  in  India,  may  be  thus 
briefly  enumerated. 

rhe  disease  began  for  the  most  part  suddenly,  sometimes 
after  two  or  three  days  of  previous  illness.  When  it  ran  its 

" C0“rSe’  lt  was  divisible  i,ll°  ‘wo  stages.  The  first  was 
that  of  oppression  or  collapse,  characterized  by  a pulse  hardly 

to  be  felt,  cold  and  clammy  extremities,  universal  cramps 
excessive  weakness,  an  expression  of  deep  anxiety,  unquench- 
able thirst,  restlessness,  and  the  purging  of  thin,  watery,  or 
starchy  stools.  If  the  patient  survived  this  stage,  lasting 
from  twenty-four  to  forty-eight  hours,  a reaction  came  on 
amounting  to  fever,  which  was  in  itself  a source  of  imminent 
danger.  During  this  time,  the  bowels  threw  off  a load  of 
vitiated  bile,  the  stools  being  dark  and  pitchy ; and  if  due  at- 
tention was  now  paid  to  keeping  up  the  strength  by  light 
nourishment,  the  system  recovered  by  degrees  from  the  shock 
it  had  experienced.  Where  the  onset  of  the  disease  had 
been  so  violent  as  to  occasion  death  during  the  first  stage, 
the  appearances  presented  on  dissection  were  those  of  conges- 
tion in  the  branches  of  the  vena  port®,  viz.  the  liver  enlarged 
and  gorged  with  blood,  the  gall-bladder  full  of  dark  green  or 
black  bile,  and  the  inner  surface  of  the  stomach  studded  with 
tissues  ol  enlarged  vessels. 
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The  cholera  of  India,  when  in  its  greatest  violence,  has 
been  known  to  prove  fatal  in  a few  hours,  and  sometimes 
without  even  the  appearance  of  spasm ; the  pulse  sinking  at 
once,  and  all  the  secretions  being  entirely  suspended.  Every 
phenomenon  connected  with  the  disease  denotes  a highly  de- 
ranged state  of  the  whole  nervous  and  vascular  system  of 
the  body,  the  blood  being  thrown  by  the  contraction  of  the 
vessels  of  the  surface  upon  the  deeper  and  larger  organs.  Of 
the  remote  causes  of  this  extraordinary  disease,  further  than 
its  general  dependence  on  the  heat  of  the  climate,  nothing  is 
decisively  known.  Some  circumstances  led  to  the  belief  that 
it  was  propagated  bv  a specific  contagion,  but  others  might 
be  mentioned  irreconcilable  with  such  a supposition.  The 
notion  of  its  dependence  upon  a malaria  or  exhalation  from 
the  soil  has  lately  been  revived. 

The  treatment  of  cholera  as  it  occurs  in  this  country, 

v w 

* 

under  an  aspect  so  much  less  formidable  than  that  which  it 
assumes  in  India,  is  to  be  conducted  on  the  following  princi- 
ples. The  patient’s  strength  is  to  be  supported  by  drinking 
freely  (but  in  small  quantities  at  a time)  of  broth,  or  beef  tea, 
which  will  serve  also  to  dilute  the  depraved  secretions  which 
are  poured  into  the  intestinal  canal.  At  the  same  time  the 
morbid  irritability  of  the  bowels,  and  of  the  whole  nervous 
system,  is  to  be  allayed  by  opium  given  in  doses  proportioned 
to  the  violence  of  the  disease.  Fifty  drops  of  laudanum  may 
be  given  in  the  first  instance,  and  repeated  to  the  extent  of 
ten  or  fifteen  drops  every  quarter  of  an  hour,  either  in  cam- 
phor mixture  or  cinnamon  water,  until  the  violence  of  the 
vomiting  abates.  It  is  obvious,  that,  as  the  medicine  is  thrown 
off  the  stomach,  it  should  be  speeddy  and  steadily  renewed. 
Where  the  pulse  is  feeble,  and  the  general  debility  great, 
warm  negus  must  be  administered  freely.  Where  the  surface 
is  cold,  a warm  bath  has  been  employed  with  very  beneficial 
effects.  Hot  bottles  to  the  feet,  and  wrapping  the  patient  in 
hot  blankets,  is  a very  excellent  substitute.  The  necessity  of 
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instant  attention  and  unceasing  superintendence  in  all  cases 
of  cholera  must  be  apparent.  Without  such  care  the  powers 
oflife  may  quickly  sink  beyond  the  reach  of  medical  aid. 

As  the  disease  subsides,  the  tone  of  the  stomach  is  to  be 
supported  by  an  allowance  of  wine.  The  decoction  of  bark, 
or  an  infusion  of  the  aromatic  bitters,  cusparia,  calumba,  and 
cascarilla,  should  be  taken  twice  or  three  times  in  the  day. 

A similar  system  is  to  be  pursued  in  that  aggravated  form 
of  the  disease  which  prevails  in  hot  climates.  A draught,  with 
sixty  drops  of  laudanum  in  an  ounce  of  peppermint-water,  is 
to  be  administered  at  the  very  onset  of  the  complaint,  and 
repeated  as  circumstances  require.  The  tone  of  the  heart 
and  arteries  is  to  be  supported  by  external  warmth,  stimu- 
lating inctions,  and  the  liberal  use  ot  brandy,  ether,  ammonia, 
camphor,  and  other  diffusible  stimuli.  Wc  are  informed  that 
a warm  bath  appeared  in  many  severe  cases  to  augment  the 
distresses  ot  the  patient.  Wlien  the  stomach  is  quieted,  a 
full  dose  of  calomel  appears  to  be  useful  by  emulging  the 
biliary  system. 

An  ample  trial  has  been  given  to  blood-letting,  but  in  many 
cases  no  blood  could  be  obtained,  and  in  others  where  it  did 
flow,  the  evacuation  served  only  still  further  to  depress  the 
powers  of  the  system.  Occasionally  a happier  result  was  ex- 
perienced. The  gorged  vessels  of  the  liver  acquired  a freer 
play,  and  the  system  rallied  ; but  still,  in  the  commencement 
of  a disease  possessing  such  pathological  characters  as  the 
Indian  cholera,  general  blood-letting  is  not  indicated. 


CHAP.  IV. 


COLIC  AND  ILEUS. 

General  Character  of  these  Diseases.  Division  of  Colic  into  four  Species. 
Common  or  Accidental  Colic.  Other  effects  of  Simple  Constipation. 
Bilious  Colic.  Symptoms  and  Progress  of  this  Disease.  Its  pathologi- 
cal Relations.  Mode  of  its  Treatment.  Colica  Pictonum.  Its  Symp- 
toms and  Method  of  Cure . Of  Ileus.  Its  Causes  and  usual  Termi- 
nation. 


There  is  but  little  in  the  history  of  these  affections  which  is 
novel  or  interesting,  either  to  the  practitioner  or  the  patho- 
logist. A few  observations,  therefore,  on  their  general  cha- 
racter, causes,  and  methods  of  treatment,  will  include  all  that 
seems  essential  to  be  known  regarding  them. 

Colic  and  ileus  are  to  be  considered  as  gradations  of  the 
same  state  of  disease ; viz.  of  a spasmodic  constriction  of 
some  portion  of  the  intestinal  canal.  They  are  equally  cha- 
racterized by  griping  pains  and  distension  of  the  lower  bowels, 
a sense  of  twisting  or  wringing  round  the  navel,  and  spasmo- 
dic contractions  of  the  abdominal  muscles,  with  costiveness. 
When  these  symptoms  continue  obstinate,  and  when  there  is 

i 

added  to  them  vomiting,  particularly  of  matter  having  the  ap- 
pearance or  odour  of  faeces,  the  disease  is  in  its  highest  de- 
gree^  and  is  called  ileus,  or  the  iliac  passion. 

Nosologists  have  been  at  great  pains  to  describe  different 
varieties  of  colic,  but  they  have  extended  them  beyond  all 
reasonable  bounds.  It  will  be  found  in  practice,  that  colic 
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admits  ot  a fourfold  division,  according  to  the  nature  of  the 
i emote  cause.  Ihe  first  is  the  accidental  colic,  arising  from 
some  acrid  ingesta,  which  irritate  the  bowels  without  produc- 
ing diarrhoea.  The  second  is  the  bilious  colic,  a form  of  dis- 
ease closely  allied  to  bilious  diarrhoea  and  cholera,  occurring 
along  with  them,  principally  in  the  autumnal  months,  and  ap- 
parently differing  from  them  only  in  some  unessential  features. 
The  third  is  the  colica  jjictonum,  the  well-known  painter’s 
colic,  arising  from  the  poison  of  lead.  The  fourth  is  ileus, 
from  disorganization  of  the  abdominal  viscera,  or  some  me- 
chanical impediment  to  the  due  exercise  of  their  functions. 

1.  Common  or  accidental  colic  is  frequently  occasioned  by 
improper  articles  of  diet,  or  acescent  wines.  It  is  usually 
attended  with  some  symptoms  of  indigestion,  and  is  hence 
called  the  flatulent  colic . The  pain  of  which  the  patient  com- 
plains is  otten  very  acute,  but  seldom  permanent,  and  is  in 
almost  all  cases  relieved  to  a certain  degree  by  pressure. 
These  circumstances,  joined  to  the  natural  state  of  the  pulse, 
and  the  absence  of  all  febrile  heat  of  skin,  will  seldom  fail  to 
constitute  an  obvious  diagnosis  between  colic  and  enteritis, 
the  only  disease  with  which  it  is  likely  to  be  confounded.  The 
student,  however,  will  bear  in  mind,  that  the  causes  of  colic 
prove  also  in  some  cases  those  of  abdominal  inflammation,  and 
he  will  be  prepared  to  find  the  one  merging  occasionally  in  the 
other.  He  will  not  hesitate,  therefore,  to  take  away  blood,  if 
the  severity  of  the  attack,  or  the  habit  of  the  patient,  lead  to 
the  probability  of  inflammatory  action.  » 

Under  common  circumstances,  the  treatment  of  this  va- 
riety of  colic  is  sufficiently  simple.  In  many  cases,  the  spasm 
is  relieved  by  a carminative  draught  (f^  No.  81),  or  a small 
portion  of  brandy.  A table  spoonful  of  the  tincture  of  rhu- 
barb is  a familiar  and  useful  remedy.  Where  these  fail  of 
the  desired  effect,  the  aperient  draught,  No.  19,  containing 
rhubarb  and  the  aromatic  confection,  may  with  propriety 
be  given,  or  stronger  purgatives  if  necessary,  and  their  opera- 
tion promoted  by  a purging  enema.  This  species  of  colic  is 
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frequently  observed  in  women  ot  an  hysterical  habit,  and 
the  term  hysteric  colic  has  often,  but  unnecessarily,  been 

applied  to  it. 

Simple  constipation  frequently  exists  without  giving-  rise 
to  the  ordinary  symptoms  of  colic.  It  is  not  uncommon  to 
observe  thoracic  symptoms  emanating  from  such  a source, 
such  as  tightness  across  the  chest,  difficulty  of  breathing,  and 
a hard,  dry  cough.  These  effects  of  constipation  aie,  pei- 
haps,  referable  to  distension  of  the  great  arch  of  the  colon, 
and  consequent  impediment  to  the  free  motions  of  the  dia- 
phragm. Active  purging  by  the  pills  No.  7,  and  the  mixture 
No.  14,  will  in  all  such  cases  effect  a speedy  cure.  In  like 
manner  a constipated  state  of  the  body  gives  rise  to  head- 
ache, giddiness,  and  other  sympathetic  affections  of  the  brain. 
The  purgative  powder  No.  i)  is  admirably  adapted  to  these 
cases. 

2.  The  second  species  of  colic  is  that  to  which  the  term 
bilious  is  popularly,  and,  I believe,  justly  appropriated.  It  is 
one  of  the  common  autumnal  epidemics  of  this  country,  and 
will  generally  be  found  to  prevail  after  a long  continuance  ol 
a hot  and  moist  state  of  the  air.  It  occurs  at  the  same  time 
with  diarrhoea,  cholera,  and  jaundice,  and  may  fairly  be  im- 
puted to  an  increased  and  vitiated  secretion  ot  bile.  It  would 
appear  as  if  the  bile  under  such  circumstances  wants  that 
cathartic  quality  which  it  commonly  possesses,  and  acquires 
some  praeternatural  acrimony,  which,  irritating  the  intestinal 
canal,  throws  it  into  spasmodic  contractions.  Acrid  bile, 
pent  up  in  the  intestines,  becomes  literally  a poison  to  the 
system,  and  is  the  occasion  of  many  very  anomalous  symp- 
toms. 

Bilious  colic  is  ushered  in  with  head-ache,  loathing  of  food, 
a bitter  taste  in  the  mouth,  and  very  often  bilious  vomiting ; 
but  the  urgent  symptoms  are  distention  and  griping  pains  of 
the  bowels,  urgent  pain  of  the  loins,  and  obstinate  costiveuess, 
or  at  most  tenesmus,  the  motions  being  very  scanty  and  partly 
slimy.  The  continuance  of  such  an  irritation  even  lor  a short 
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time  usually  leads  to  fever;  and  bilious  colic  therefore  is 
trequently  complicated  with  the  more  general  affection,  bili- 
ous fever.  In  this  particular  variety  of  fever,  there  is  often 
considerable  head-ache,  for  the  most  part  referred  to  the  oc- 
ciput. The  tongue  is  loaded,  the  fur  upon  it  being  often 
yellow,  and  in  streaks.  There  is  besides,  much  thirst,  a short 
dry  cough,  restlessness,  and  exceeding  languor  and  lassitude, 
the  pulse  being  seldom  much  accelerated,  or  the  heat  of  skin 
very  apparent.  In  irritable  habits,  hysterical  symptoms  fre- 
quently show  themselves. 

In  this  state  ol  disease,  if  a discharge  of  faeculent  bilious 
matter  can  be  obtained,  the  symptoms  generally  yield;  but  it 
is  often  exceedingly  difficult  to  procure  evacuations  of  this 
character,  on  account  of  the  irritability  of  the  stomach. 
Where  bilious  stools  are  not  brought  away,  it  is  common  to 
find  chocolate-coloured  motions  passed,  often  in  vast  quantity, 
reducing  the  patient  to  a state  of  great  weakness.  If  by  the 
fortunate  combination  of  medicines,  or  by  the  efforts  of  na- 
ture, the  irritating  cause  is  removed,  the  tongue  becomes 
clean,  appetite  returns,  and  the  patient  recovers  strength. 

Such  is  a brief  sketch  of  the  bilious  colic,  as  it  prevailed 
in  London  in  1821.  It  closely  resembled  that  described  un- 
der the  same  name  by  Sydenham,  as  occurring  in  London  in 
16*70-71.  1 he  observations  formerly  made  on  the  causes  of 

bilious  diarrhoea  apply  equally  to  this  case. 

In  the  treatment  of  bilious  colic,  the  object  is  to  free  the 
bowels  from  the  load  which  oppresses  them ; but  the  prac- 
titioner must  also  keep  in  view  that  irritable  state  of  the 
whole  tract  of  the  alimentary  canal,  which  is  so  prominent  a 
feature  in  the  disease.  Opium  at  once  suggests  itself  as  a 
ready  means  of  allaying  this  morbid  irritability  of  the  bowels  ; 
but  experience  will  show,  that  though  it  affords  relief  in  the 
first  instance,  its  exhibition  is  in  most  cases  succeeded  by  in- 
creased feverishness,  and  an  aggravation  of  head-ache  and 
uneasiness  of  the  bowels. 

Unless  full  vomiting  has  already  taken  place,  it  will  be 
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advisable  to  begin  by  giving  ten  or  fifteen  grains  of  ipecacu- 
anha, which  may  be  followed  by  a pill  containing  calomel  and 
rhubarb,  a dose  of  castor  oil,  or  the  common  senna  draught. 
If  there  be  much  irritability  of  stomach,  it  is  better  to  com- 
mence with  a saline  medicine,  in  a state  of  effervescence, 
containing  a few  drops  of  laudanum.  This  will  enable  the 
practitioner  to  administer  his  aperient  subsequently  with  more 
advantage.  When  the  operation  of  the  purgative  upon  the 
bowels  is  manifest  by  the  appearance  and  odour  of  the  e\acu- 
ations,  a full  dose  of  laudanum  may  be  given  with  the  best 
effects.  For  several  days  afterwards  it  becomes  necessary  to 
exhibit,  occasionally,  some  gentle  aperient,  which  may  prevent 
accumulation  and  reaction.  Duringthe  convalescence,  which 
is  sometimes  very  tedious,  advantage  will  be  derived  from  a 
light  tonic,  such  as  equal  parts  of  camphor  mixture  and  de- 
coction of  bark. 


COLICA  PICTONUM. 

3.  There  is  a species  of  colic  which  has  been  proved  by 
ample  evidence  to  arise  from  the  gradual  absorption  of  lead 
into  the  system.  Little  mention  is  made  of  such  a disease  in 
the  writings  of  the  ancient  authors,  though  many  of  them 
were  sensible  of  the  generally  deleterious  effects  of  lead  upon 
the  body.  Paulus  iEgineta  is  the  first  who  distinctly  de- 
scribes the  disease,  without  however  being  aware  of  its  true 
cause.  For  many  years  afterwards  it  was  attributed  to  aci- 
dity. It  was  first  called  colica  pictonum  by  Francis  Citois, 
in  1(>17.  The  discovery  of  its  real  source  was  made  by  some 
German  physicians  in  1696,  who  in  attempting  to  investigate 
the  origin  of  an  epidemic  colic  then  prevailing,  ascertained 
that  vintners  had  been  in  the  habit  of  making  their  wriues  pa- 
latable by  throwing  into  the  casks  litharge.  The  first  author 
who  drew  the  attention  of  the  profession  to  the  subject  in  this 
country  was  Sir  George  Baker,  who  in  the  most  elaborate 
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manner*  traced  the  disease  to  lead  in  a variety  of  situations 
where  it  had  not  previously  been  suspected. 

This  complaint  has  little  to  distinguish  it  from  the  more 
common  varieties  of  colic.  There  is  the  same  violent  and 
almost  constant  pain  about  the  navel,  with  a retraction  of  the 
integuments  of  the  abdomen  towards  the  spine,  pain  in  the 
small  of  the  back,  tenesmus,  and  sometimes,  though  not  con- 
stantly, vomiting.  The  patient  experiences  a degree  of  relief 
by  keeping  the  trunk  bent  upon  the  knees.  The  constitution 
suffers  but  little,  even  in  aggravated  cases  of  this  affection. 
The  pulse  and  tongue  are  unaffected,  and  no  debility  is  pro- 
duced by  it.  Instances  of  a fatal  termination  to  colica  picto- 
num  however  are  by  no  means  uncommon,  and  this  has  oc- 
curred even  after  the  bowels  have  been  opened  by  medicine. 
On  dissection  nothing  has  been  observed  calculated  to  throw 
light  on  the  immediate  cause  of  death. 

Colica  pictonum,  when  once  established,  is  very  liable  to 
relapses.  In  the  course  of  time  it  assumes  a chronic  charac- 
ter, and  is  accompanied  with  a remarkable  palsy  and  wasting 
of  the  muscles  of  the  fore-arm  and  hand.  The  joint  of  the 
wrist  becomes  loose  and  flaccid,  and  a tumour  is  often  perceiv- 
able in  the  back  of  the  hand.  In  the  worst  cases,  a more 
formidable  affection  of  the  nervous  system  is  met  with,  evinced 
by  the  occurrence  of  delirium,  convulsive  fits  of  an  epileptic 
character,  and  even  confirmed  coma.  If  these  complaints 
concur  with  such  habits  of  life  as  expose  the  patient  to  the 
influence  of  lead,  the  true  nature  of  the  disease  is  placed 
beyond  the  possibility  of  doubt. 

The  only  peculiarity  that  I am  aware  of  in  the  treatment 
of  saturnine  colic,  is  the  greater  necessity  of  employing  opium 
along  with  the  purgative.  In  the  more  common  varieties  of 
colic,  it  is  often  advantageous,  though  not  absolutely  neces- 
sary, to  allay  the  pain  in  the  first  instance  ; but  here  the 
spasm  is  so  fixed  (apparently  in  the  circular  bands  of  the 

Transactions  of  the  London  College  of  Physicians,  vols.  i,  and  ii 
1767.  A series  of  six  papers. 
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colon),  as  generally  to  defeat  the  operation  of  a purgative, 
unless  it  be  aided  by  the  relaxation  which  an  opiate  produces. 
If  the  stomach  be  in  a state  to  allow  the  administration  of  a 
purgative  in  a liquid  form,  it  should  always  be  preferred.  I he 
draught  No.  26,  containing  castor  oil  and  opium,  may  be  re- 
peated every  six  hours,  until  the  bowels  are  freely  moved, 
or  the  common  senna  draught  may  be  given  with  a proportion 
of  laudanum.  Where  the  stomach  is  irritable,  attempts 
should  be  made  to  procure  stools  by  pills  of  colocynth,  ca- 
lomel, and  opium,  as  in  fy.  No.  5;  but  the  practitioner  will  be 
careful  not  to  persevere  too  long  in  the  use  of  calomel,  as  the 
system  is  very  susceptible  of  the  influence  of  mercury  in  this, 
and,  I may  add,  in  all  other  states  of  spasmodic  disease.  Fo- 
mentations to  the  abdomen,  the  warm  bath,  and  emollient  in- 
jections containing  laudanum,  will  contribute  materially  to  a 
speedy  and  successful  result.  In  some  cases,  blood  must  be 
taken  from  the  arm  before  the  spasmodic  constriction  of  the 
bowels  will  relax,  but  in  general  bleeding  is  not  required,  and 
in  a few  instances  it  seems  to  have  even  proved  hurtful. 
When  the  bowels  are  once  freely  moved,  the  pain,  which 
had  previously  perhaps  been  excruciating,  quickly  subsides. 
A return  of  the  disease,  so  much  to  be  dreaded,  is  to  be 
guarded  against  by  the  constant  use  of  some  aperient  me- 
dicine. The  draughts  ly  No.  29  and  pills  & No.  15  are 
well  adapted  for  this  purpose. 


ILEUS. 

4.  One  of  the  most  distressing  states  of  disease  which  the 
physician  has  ever  occasion  to  witness,  is  that  of  ILEUS;  but 
happily  it  is  very  rare.  The  complaint  usually  begins  with 
the  ordinary  symptoms  of  colic,  and  is  perhaps,  in  the  first 
instance,  relieved  by  the  means  now  recommended.  Conti- 
nuing to  recur  however,  the  time  at  length  arrives,  when  pur- 
gative medicine  ceases  to  have  its  effect.  Day  after  day 
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passes  without  relief  to  the  bowels,  which  remain  painful  and 
distended.  Vomiting  succeeds,  and  stercoraceous  matter  is 
sometimes  rejected.  The  distress  of  the  patient  under  these 
circumstances  can  be  equalled  only  by  that  of  his  friends  and 
medical  attendants,  and  his  release  from  suffering  is  all  that 
can  be  desired.  Life  is  often  protracted,  however,  in  this  state 
of  disease  to  a painful  extent,  and  the  mind  in  many  cases 
continues  clear  up  to  the  last  moment*. 

Dissection  will  generally  unfold,  in  a satisfactory  manner, 
the  source  of  mischief ; but  there  is  considerable  variety  in 
the  circumstances  which  will  occasion  this  total  derangement 
in  the  functions  of  the  bowels.  In  some  very  rare  cases,  the 
canal  is  rendered  impervious  by  mechanical  obstructions, 
such  as  intestinal  calculi  and  polypi.  More  commonly  a 
scirrhous  tumour  will  be  found,  affecting,  probablv,  every 
portion  of  the  structure  of  the  intestines,  and  occasioning  ul- 
ceration of  a cancerous  character,  and  stricture  of  the  gut. 
In  a third  set  of  cases,  intussusceptio  will  be  observed.  Such 
an  appearance  indeed  is  often  met  with,  particularly  in 
children,  where  no  symptoms  of  obstruction  appeared  during 
life  ; but  at  other  times,  so  large  a portion  of  the  gut  passes 
within  another  that  it  cannot  be  disentangled.  It  is  certainly 
a curious  circumstance,  that  this  staie  of  disease  has,  in 
one  or  two  cases,  been  removed  by  the  efforts  of  nature,  ad- 
hesions being  formed,  the  intussuscepted  portion  of  intestine 
sloughing  off,  and  being  afterwards  passed  by  stool.  A dis- 
tinction has  been  made  between  progressive  and  retrograde 
intussusception,  but  for  obvious  reasons  it  can  never  be  ap- 
plied in  practice.  It  is  worthy  of  notice,  that  occasionally, 
after  death  by  ileus,  the  intestines  have  been  found,  not  con- 
tracted, but  inordinately  distended.  It  has  hence  been  con- 
jectured, and  with  great  appearance  of  reason,  that  their  mus- 

* Dr-  Baillie  has  described  (Transactions  of  a Society  for  the  Im- 
provement of  Med.  and  Chir.  Knowledge,  vol.  ii,  p.  1/4)  the  case  of  a 

man  who  had  no  evacuation  from  the  bowels  for  nearly  fifteen  weeks 
before  his  death. 
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cular  fibres  may,  by  the  over-distension  either  of  feces  or  of 
flatus,  become  paralysed,  as  often  happens  to  those  of  the 
bladder  of  urine  from  a similar  cause.  The  last  source  of 
ileus  meriting  particular  mention  is  chronic  inflammation  and 
general  thickening  of  the  peritonseal  coat  of  the  intestines. 
This  I have  seen  in  two  cases  to  produce  all  the  symptoms  of 
ileus,  without  any  constriction  of  the  intestinal  canal  in  a 
particular  part. 

Recoveries  from  ileus  are  very  rare.  It  arises,  as  we 
have  seen,  in  most  instances,  from  local  causes,  obviously 
unsusceptible  of  relief ; but  in  those  cases  where  it  depends 
upon  more  general  disturbance  in  the  intestinal  functions, 
the  disease,  before  it  assumes  a decided  character,  has  pro- 
bably attained  a height  which  will  baffle  all  the  resources  of 
medical  art.  The  remedies  which  have  been  chiefly  re- 
sorted to  with  the  view  of  overcoming  the  obstruction,  after 
the  failure  of  purgatives,  are,  dashing  cold  water  upon 
the  extremities,  injections  of  tobacco-smoke,  or  of  tepid  water 
in  large  quanitity,  and  the  exhibition  of  crude  quicksilver. 
It  is  hardly  to  be  expected,  that  a disease  which  in  its  early 
stages  has  resisted  a well-directed  course  of  medicines, 
should  yield  in  its  latter  periods  to  such  bold  but  unscientific 
treatment*. 

* A case  is  recorded,  in  which  ileus  was  relieved  by  the  employment 
of  an  exhausting  syringe  introduced  into  the  rectum.  This  remedy 
appears  to  be  deserving  of  further  trial. 


CHAR  V. 


WORMS. 


Notice  °f  the  several  Varieties  of  intestinal  Worms.  The  Lumbricus. 
The  Tania.  Ascarides.  Symptoms  occasioned  by  them.  State  of  the 
System,  and  of  the  intestinal  Canal,  leading  to  their  formation.  The- 
ory of  the  Generation  of  Worms.  General  Principles  of  Treatment, 
h'aiieties  oj  anthelmintic  Medicines . Mode  of  their  Operation. 


The  presence  of  worms  in  the  intestinal  canal  carries  with  it 
such  decided  evidence  of  the  existence  of  disease,  that  it  has 
from  the  earliest  ages  been  a constant  object  of  anxiety  in  the 
world,  and  a tavourite  subject  of  investigation  with  medical 
authors.  Hippocrates  and  Galen  have  written  concerning 
worms  ; and  in  our  own  times  the  attention  of  many  distin- 
guished pathologists  has  been  directed  to  the  same  inquiry. 
With  all  this,  it  is  singular  how  little  is  really  known  concern- 
ing them,  which  may  illustrate  their  origin,  or  direct  us  in  our 
methods  of  treatment.  It  is  true,  indeed,  that  their  varieties, 
and  every  thing  relating  to  their  natural  history,  has  been 
lully  and  ably  detailed  ; but  to  the  practitioner  in  physic  these 
are  mere  objects  of  curiosity,  which  may  claim  attention  in 
an  hour  of  leisure,  but  are  wholly  useless  as  applied  to  prac- 
tice. That  which  to  him  would  be  desirable  — a knowledge 
of  the  general  pathology  of  worms,  of  the  state  of  body  in 
which  they  originate,  of  the  symptoms  which  they  immediately 
excite,  and  of  the  extent  to  which  they  influence  the  produc- 
tion, or  modify  the  symptoms  and  progress,  of  other  diseases, 
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— is,  it  must  be  confessed,  still  involved  in  very  great  obscu- 
rity. Yet  these  are  points  which  I am  well  persuaded  will 
be  found  in  practice  of  essential  importance,  and  the  investi- 
gation of  which  appears  to  require  only  patient  attention.  I 
cannot  doubt  that  the  subject  will  one  day  receive  that  full  in- 
vestigation which  it  merits. 

The  intestinal  canal  in  man  is  infested  by  live  differ! nt 
kinds  of  worms;  viz.  the  ascaris  lumbricoides  or  lumbricu 
teres,  the  ascaris  vermicularis  or  common  ascaris,  the  trichuris, 
and  two  varieties  of  taenia.  Ol  these  the  tiichuris  and 
taenia  lata  are  so  rare  as  not  to  require  a detailed  notice  in  an 
elementary  work.  Our  attention  may  be  confined,  therefore, 
to  the  three  varieties  well  known  under  the  familiar  appella- 
tion of  the  round  worm,  the  tape  worm,  and  the  thread  worm. 
In  treating  of  them,  1 shall  briefly  allude  to  such  circumstances 
only  in  their  history  as  appear  susceptible  of  practical  appli- 
cation. . . 

1.  The  lumbricus  teres,  or  round  worm,  resembles  in  its 

general  aspect  the  common  earth  worm ; but  there  are  many 
points  of  difference  between  them,  as  well  in  their  external 
appearance  as  in  their  internal  structure*.  It  is  from  twelve 
to  fifteen  inches  long,  and  infests  principally  the  jejunum  and 
ileum.  It  sometimes  ascends  to  the  stomach,  and  has  even 
been  taken  out  of  the  mouth.  A few  instances  occur  of  its 
being  solitary.  In  the  generality  of  cases,  however,  there 
are  at  least  two;  and  occasionally  thirty  or  forty  have  been 
found  together.  They  are  much  more  common  in  the  intes- 
tines of  children  than  in  those  of  persons  full  grown,  or  ad- 
vanced in  life.  In  fact,  they  are  rarely  met  with  after  fifteen 

years  of  age. 

2.  The  taenia,  or  tape  worm,  is  frequent  in  this  country, 
both  among  children  and  adults.  The  worm  is  often  very 

* The  reader  will  find  these  fully  detailed  in  Dr.  Baillie’s  Morbid 
Anatomy,  p.  194.  For  the  anatomy  of  intestinal  worms  I beg  also  to 
refer  to  Dr.  Hooper’s  paper  on  the  subject,  in  the  Memoirs  of  the  Lon- 
don Medical  Society,  vol.  v. 
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long,  extending  in  many  cases  to  twenty  or  thirty  feet.  It 
occupies  the  upper  part  of  the  intestines,  and  feeds  on  the 
chyle.  It  is  commonly  imagined  to  be  solitary,  and  has  from 
this  circumstance  been  called  the  lamia  solium.  This  is  not, 
however,  strictly  the  case.  The  detached  joints  of  this  worm 
have  the  appearance  of  gourd-seeds,  and  it  has  hence  received 
the  name  of  the  vermes  cucurbitinus . It  has  been  supposed, 
that  each  joint  possesses  a kind  of  independent  life  ; but  this 
notion  is  altogether  unwarranted. 

3.  Ascarides,  or  thread  worms,  are  about  half  an  inch  in 
length,  of  a yellowish  white  colour,  and  remarkable  for  their 
very  quick  motion.  Their  true  domicile  is  the  mucus  and  thin 
faeces  of  the  rectum  and  colon.  From  this  they  sometimes 
wander,  and  are  found  in  the  vagina  and  about  the  thighs. 
Mucus  is  probably  the  food  by  which  they  are  nourished. 

The  symptoms  occasioned  by  worms  are  often  very  indis- 
tinct. Their  general  characters  are  those  of  dyspepsia,  irre- 
gular action  of  the  bowels,  and  nervous  irritation.  A sense 
of  tightness  across  the  epigastrium,  with  inability  to  swallow, 
although  the  appetite  was  good,  were  the  characteristic  symp- 
toms of  tape  worm  in  a very  severe  case  which  once  fell 
under  my  care.  I am  not  aware  that  it  is  possible  to  distin- 
guish between  the  symptoms  occasioned  by  the  round  and 
tape  worm.  It  can  only  be  stated  generally,  that  the  former 
produces  symptoms  of  greater  intensity,  and  being  so  much 
more  generally  found  in  children  than  the  taenia,  may  com- 
monly be  suspected  at  an  early  period  of  life.  In  adults, 
on  the  other  hand,  affected  by  symptoms  of  worms,  the  pre- 
sence of  taenia  is  rendered  probable. 

Children  who  are  troubled  with  worms  complain  of  a 
gnawing  uneasy  feeling  about  the  stomach,  which  is  removed, 
or  diminished,  by  eating.  The  appetite  is  deranged  and  va- 
riable, often  more  than  ordinarily  voracious.  The  belly  is  hard 
and  swelled.  There  is  picking  of  the  nose,  hiccup,  disturbed 
sleep,  and  grinding  of  the  teeth.  The  countenance  acquires  a 
peculiar  character  (smooth  and  livid),  not  easily  described,  but 
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well  known  to  those  who  have  the  care  ot  children.  Irregu- 
larity of  the  pulse,  a slow  remitting  fever,  and  emaciation  are 
also  observable  in  some  cases.  The  irritation  which  worms 
occasion  in  the  delicate  constitutions  of  children  has  fre- 
quently brought  on  symptoms  marking  an  affection  ot  the 
brain  and  nervous  system,  such  as  giddiness,  dilated  pupil, 

and  epileptic  fits. 

Nothing  perhaps  more  strikingly  characterizes  the  pre- 
sence of  worms  than  certain  anomalous  symptoms,  not  observed 
in  other  diseases,  or  not  accompanied  by  those  which  under 
common  circumstances  would  appear  along  with  them.  A 
short  dry  sympathetic  cough,  or  pains  in  the  thorax  without 
corresponding  dyspnoea  or  affection  of  the  pulse,  are  among 
the  most  unequivocal  symptoms  of  worms  which  I have  ever 


witnessed.  In  like  manner  I have  seen  worms  occasion  every 
symptom  of  peritonaea!  inflammation,  with  the  exception  oi 
buffy  blood.  The  difficulty  of  making  an  accurate  diagnosis 
between  the  symptomatic  nervous  affections  brought  on  by 
worms,  and  genuine  hydrocephalus,  has  long  been  acknow- 
ledged. In  many  cases,  1 presume  it  to  be  quite  impossible  ; 
the  two  diseases  existing  together,  and  probably  standing  in 
the  relation  of  cause  and  effect,  to  each  other.  Worms  will 
not  only  produce  other  diseases,  but  they  will  serve  to  modify 
the  symptoms  of  such  as  may  accidentally  arise.  This  I have 
frequently  noticed  in  the  case  of  hooping  cough.  It  appears, 
therefore,  difficult  to  assign  any  limits  to  the  degree  of  consti- 
tutional disturbance  which  worms  may  occasion. 

There  can  be  no  doubt  that  worms  frequently  exist  in  the 


intestines  of  adults  (and  even  sometimes  of  children)  for  a very 
long  time  without  giving  rise  to  the  least  uneasiness.  In  this 
way  only  can  we  account  for  the  extraordinary  length  which 
the  tape  worm  has  frequently  attained.  In  many  cases  the 
first  notice  of  the  complaint  which  the  patient  has,  is  the 
passing  of  some  portions  of  the  worm  by  stool.  I have  seen  a 
person  from  whom  they  dropped  on  any  exertion  ot  walking. 
Tn  other  instances,  adults  having  worms  sullei  some  of  the 
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inconveniences  usually  attendant  on  dyspepsia  or  colic.  Jt  is 
not  often  that  the  nervous  system  sympathizes  at  an  advanced 
period  of  life. 

Ascarides  seldom  occasion  any  thing  more  than  local  un- 
easiness,— a constant,  often  intolerable  itching  about  the  anus 
and  pudenda,  with  a sense  of  heat  in  the  parts,  tenesmus,  and 
slimy  stools.  These  uneasy  sensations  almost  alwavs  come 
on  towards  evening,  and  prevent  sleep  for  several  hours. 
Although  ascarides  do  not  produce  much  constitutional  dis- 
turbance, yet  they  have  been  known  to  give  rise  to  itching  of 
the  nose,  restlessness,  head-ache,  giddiness,  and  some  symp- 
toms of  dyspepsia.  They  are  easily  got  rid  of  for  the  time  by 
some  bitter  or  oily  injection. 

I have  already  had  occasion  to  remark,  how  little  is  known 
regarding  the  state  of  the  general  system,  and  of  the  intestinal 
canal  in  particular,  which  leads  to  the  formation  of  worms  or 
encourages  their  lodgment.  They  are  commonly  met  with  in 
persons  of  weak,  enfeebled,  or  irritable  habits ; and  therefore 
prevail  much  more  extensively  in  children  than  in  adults,  in 
women  than  in  men.  Yet  many  persons  in  the  prime  of  life 
are  subject  to  worms  who  have  no  obvious  marks  of  general 
weakness  about  them.  Further,  it  cannot  be  doubted  that  a 
weak  state  of  the  digestive  organs  is  that  which  principally 
leads  to  the  production  of  worms  ; and  this,  as  we  shall  pre- 
sently see,  is  an  object  of  the  first  importance  with  a view  to 
treatment.  The  disposition  to  form  worms,  when  once  begun, 
is  with  difficulty  removed.  In  some  habits  it  appears  to  be 
almost  unconquerable,  and  this  I have  observed  to  apply  more 
particularly  to  the  case  of  taenia. 

There  is  nothing  in  all  pathology  more  obscure  than  the 
origin  of  intestinal  worms.  The  theory  which  ascribes  them 
to  ovula  which  are  taken  into  the  body  along  with  the  food 
and  drink,  and  find  a nidus  in  the  mucus  and  imper- 
fectly assimilated  food  of  a weakened  intestine,  might  be  sup- 
ported if  we  found  such  animals  in  other  situations.  But  this 
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is  not  the  case  : they  are  incapable  of  existence  tor  any  length 
of  time,  except  within  a living'  animal  body.  Another  suppo- 
sition has  therefore  been  started,  that  they  are  formed  inde- 
pendent of  ova,  from  matter  contained  in  the  intestines,  having 
previously  no  regular  organization.  This  idea,  however,  is 
contrary  to  all  analogy  in  the  production  of  animals,  where 
any  satisfactory  opportunity  of  investigating  the  subject  exists. 
The  origin  of  intestinal  worms,  therefore,  is  still  involved  in 
great  difficulties,  and  probably  will  not  soon  have  any  satis- 
factory light  thrown  upon  it. 

The  treatment  in  worm  cases  has  usually  been  conducted 
upon  very  empirical  principles.  The  only  object  sought  ha.- 
been  the  expulsion  of  the  worms,  and  this  has  in  many  in- 
stances been  effected  by  medicines  which  have  a tendency  at 
the  same  time  to  weaken  the  action  of  the  stomach  and 
intestines,  and  thus  to  increase  the  disposition  to  form  them. 

It  would  be  tedious  and  useless  to  enumerate  all  the  an 
Ihelmintic  remedies  which  have  been  recommended  even  upon 
high  authority.  Some  of  them  are  simply  drastic  cathartics ; 
such  as  colocynth,  scammony,  gamboge,  calomel,  and  jalap. 
These  medicines,  in  spite  of  their  debilitating  eflects,  aie  cer- 
tainly of  great  importance,  and  it  will  be  right  in  all  cases  to 
commence  the  treatment  with  some  mixed  purgative  powder. 
That  which  operates  briskly,  and  which  brings  away  most 
mucus,  will  answer  the  best.  The  legitimate  reason,  indeed, 
for  exhibiting  active  purges,  is  to  lree  the  intestinal  canal 
from  that  load  of  mucus  in  which  the  worms  burrow, 
which  is  thrown  out  perhaps,  in  some  measure,  as  a defence 
against  them,  but  which  in  its  turn  interferes  seriously  with 
the  process  of  digestion,  and  prevents  the  due  action  of  tonic 
remedies. 

The  second  class  of  anthelmintic  medicines  includes  the 
oils,  fixed  and  volatile,  especially  castor  oil  and  oil  ol  turpen- 
tine. They  have  been  supposed  to  operate  bv  blocking  up  the 
respiratory  pores  of  the  worms  ; but  this  theory  can  hardly  be 
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supported.  The  oil  of  turpentine,  first  recommended  by 
Dr.  Fenwick,  of  Durham,  in  1810*,  is  undoubtedly  the  most 
certain  of  all  the  means  we  possess  of  directly  removing 
worms.  The  full  dose  (in  which  it  may  safely  be  given  even 
to  children)  is  six  drachms,  in  milk,  or  mixed  with  water 
either  by  means  of  mucilage  or  honey.  It  generally  pro- 
duces an  intoxicating  effect  that  quickly  passes  off.  The 
taenia  seldom  or  never  resists  it.  The  student  will  remember 
that  this  is  of  all  worms  the  most  difficult  to  remove.  The 
round  worm,  on  the  other  hand,  possesses  great  sensibility, 
and  is  very  easily  got  rid  of ; and  hence  it  is  that  such  a va- 
riety of  medicines  have  been  found  useful  in  its  cure. 

The  third  class  of  vermifuge  medicines  includes  those 
which  are  bitter,  acrid,  or  astringent,  and  which  may  be  ima- 
gined to  act  either  by  a direct  effect  upon  the  worm,  or  more 
probably  by  virtue  of  some  tonic  property.  Of  this  kind  are 
the  artemisia  santonicum  or  worm-seed,  the  male  fern  root, 
the  spigelia  marylandica,  and  geoffrsea  inermis. 

Lastly,  there  are  certain  anthelmintics  admitted  into  com- 
mon practice,  whose  operation  it  would  be  difficult  to  explain 
on  any  ascertained  principle;  such  as  the  dolichos  pruriens, 
tin  powderf,  strong  brine,  and  assafoetida.  Some  powerful 
drugs  have  been  recommended  with  the  view  of  poisoning  the 
worm,  such  as  tobacco,  arsenic,  and  hellebore.  The  remedy, 
however,  is  here  worse  than  the  disease. 

Too  much  stress  has  undoubtedly  been  laid  on  the  admi- 
nistration of  these  direct  vermifuges.  Practitioners  seem  to 
have  lost  sight  of  those  greater  principles  which  should  regu- 
late their  treatment,  and  which  are  fairly  deducible  from  the 
views  already  taken  of  the  habit  of  body  in  which  worms  ap- 
pear. The  principal  object  should  be  to  strengthen  the  system 

* Medico-Chirurgical  Transactions,  vol.  ii,  p.  25. 

f The  practitioner  will  cautiously  refrain  from  exhibiting  the  flings 
of  tin,  which  have  been  known  to  prove  highly  irritating  and  delete- 
rious. Even  the  tin  powder  is  a medicine  of  questionable  safety. 
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generally,  and  the  digestive  organs  in  particular  ; and  to  excite 
that  energy  in  the  constitution  which  may  enable  the  intes- 
tines to  expel  the  worms,  and  to  resist  their  subsequent  for- 
mation. 

The  means  by  which  these  ends  are  to  be  obtained  are 
the  same  which  apply  in  ordinary  cases  ot  dyspepsia.  The 
diet  of  the  patient  is  carefully  to  be  regulated.  Digestion  is 
to  be  promoted  in  languid  habits,  by  the  use  of  bitters  and 
stimulants.  A regular  action  of  the  bowels  is  to  be  kept  up, 
and  accumulation  prevented,  by  small  doses  of  rhubarb  in 
combination  with  the  extract  of  chamomile.  The  general 
system  is  to  be  strengthened  by  daily  exercise  in  the  open  air, 
by  the  cold  bath  when  the  season  permits,  and  partly  too  by 
the  use  of  some  preparation  of  steel. 


CHAP.  VI. 


INFANTILE  FEVER  AND  MARASMUS. 


Diversity  of  Views  which  have  been  tahen  of  Infantile  Hectic.  General 
Character  of  the  Symptoms.  Circumstances  under  which  it  occurs. 
Exciting'  Causes.  Extensive  Influence  of  Derangements  of  the  Sto- 
mach and  Bowels.  Predisposing  Causes.  Prognosis.  Appearances  on 
Dissection.  Principles  of  Treatment  in  Infantile  Fever  and  Ma- 
rasmus. 

In  ali  systems  of  nosology,  atrophy,  or  emaciation,  has  been 
considered  as  a disease  comprehending  under  it  a great  variety 
of  species.  In  practice,  however,  it  can  never  be  viewed  but 
as  a symptom,  referable  to  some  ulterior  cause,  and  never  of 
itself  leading  immediately  to  treatment.  Of  all  the  species  of 
atrophy  which  have  been  described,  there  is  none  so  common, 
or  so  uniform  in  its  accompanying  symptoms,  as  that  which 
occurs  in  early  life.  The  general  wasting  of  the  body  is  then 
attended  with  fever  of  a slow  remitting  kind,  which  being  an 
equally  prominent  feature  of  the  complaint,  has  in  many  cases 
given  a name  to  it.  The  student  will  accordingly  find  the 
disease  described  in  different  works,  under  a variety  of  scien- 
tific names,  according  to  the  views  which  have  been  taken  of 
it:  infantile  hectic,  infantile  remitting  fever,  worm  fever, 

atrophia  infantilis,  tabes  mesenterica,  mesenteric  fever,  dis- 
eased mesenteric  glands,  marasmus.  It  is  certainly  a curious 
circumstance,  considering  the  frequency  of  this  complaint  and 
the  period  of  life  at  which  it  prevails,  that  no  familiar  deno- 
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mi  nation  should  ever  have  been  found  for  it  in  the  language 
of  the  nursery.  All  authors  have  agreed  in  acknowledging 
its  close  connection  with  a disordered  condition  of  the 
abdominal  viscera,  either  structural  or  functional ; and  as 
it  is  strictly  a chronic  disease,  this  is  obviously  the  right 
place  for  entering  on  its  investigation.  The  title  which 
I have  preferred  is  that  which  is  now  commonly  adopted 
in  this  country.  In  its  early  stages,  while  fever  gives  the 
disease  its  character,  it  is  natural  also  that  it  should  give 
it  its  name.  At  a more  advanced  period,  particularly  when 
structural  derangement  of  the  abdominal  viscera  has  super- 
vened, it  is  usual  to  call  it  marasmus  ; but  the  denomination 
is  of  course  of  trifling  importance,  if  the  true  nature  and 
causes  of  the  disease  are  well  understood. 

The  following  may  be  taken  as  a general  outline  of  the 
symptoms  of  this  complaint.  It  makes  its  advances  very 
gradually,  manifesting  itself  by  irregularity  in  the  bowels,  and 
slight  daily  accessions  of  fever,  during  which  the  patient  is 
drowsy  *.  The  appetite  is  variable,  the  tongue  often  unaffected, 
but  the  pulse  is  praeternaturallv  quick.  In  the  intervals  ol 
the  paroxysms  the  child  appears  perfectly  well.  After  a time, 
varying  from  one  to  three,  or  even  four  weeks,  feverish  symp- 
toms come  on,  of  a more  violent  kind,  perhaps  lasting  lor 
several  days,  during  which  the  cheeks  are  flushed,  the  skin  is 
exceedingly  hot  and  dry,  and  the  pulse  a hundred  and  forty 
in  the  minute.  There  is  also  very  often  delirium. 

Digestion  appears  now  to  be  perfectly  at  a stand.  The 
food  passes  oft’ without  undergoing  any  change  but  what  re- 
sults from  its  exposure  to  heat  and  moisture.  The  faeces  are 
altogether  devoid  of  their  natural  smell  and  appearance.  The 
appetite  is  so  totally  destroyed,  that  for  many  days  toast  and 
water,  or  the  juice  of  an  orange,  constitute  the  w hole  nourish- 
ment. It  is  not  to  be  wondered  at,  that  under  such  circum- 

* In  one  case  1 saw  the  disease  ushered  in  by  an  attack  of  acute  ]>en- 
toiueal  inflammation.  The  child  ultimately  recovered. 
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stances  emaciation  should  take  place,  and  even  go  on  rapidly. 
The  child  loses  all  spirits  and  strength,  and  refuses  to  be 
moved  from  the  bed.  There  is  a very  striking  symptom  of 
the  complaint  too,  which  all  authors  have  noticed,  — an  inces- 
sant pickiug  of  the  skin  ot  the  lips  and  face,  and  fingers,  ap- 
parently connected  with  their  dry  and  rough  state. 

The  presence  of  so  much  disease,  if  unchecked,  still  more 
if  aggravated  by  improper  management,  brings  in  its  train 
consequences  of  even  a more  formidable  character.  In  some 
cases  the  brain  and  nervous  system  particularly  suffer,  and 
there  come  on  symptoms  so  closely  resembling  those  of 
genuine  hydrocephalus,  that  it  would  be  a waste  of  time  to 
attempt  a diagnosis  between  them. 

At  other  times  the  brain  is  unaffected,  and  the  violence  of 
the  disease  falls  upon  the  abdominal  viscera.  There  is  pain 
in  the  bowels,  more  or  less  constant,  often  very  acute,  and 
causing  the  child  to  keep  his  legs  continually  drawn  up  to- 
wards the  belly.  The  lips  are  of  a deep  red  colour,  the  angles 
of  the  mouth  beset  with  small  ulcers,  or  the  whole  lip  divided 
by  fissures.  The  bowels  are  variable,  though  commonly  re- 
laxed. The  abdomen  gradually  enlarges,  and  feels  full  and 
tense,  while  the  other  parts  of  the  body  waste.  Emaciation 
indeed  goes  on  in  this  state  of  the  disease  very  rapidly  and 
extensively,  and  gives  a well-marked  character  to  it.  The 
cheeks  fall  in,  and,  unless  flushed  with  fever,  are  of  a marbly 
whiteness.  The  nose  appears  lengthened  ; the  eye  glassy  and 
sunk  in  its  socket.  The  same  whiteness  is  observable  over 
the  whole  frame,  and  the  superficial  veins  are  therefore  more 
than  commonly  distinct. 

Lastly,  it  is  not  uncommon  to  find  the  thoracic  viscera 
implicated,  either  with  or  without  the  mesenteric  obstruction 
now  described.  The  child  is  said  to  catch  a fresh  cold.  Cough 
comes  on,  with  some  shortness  of  breath  and  expectoration  of 
puriform  mucus,  and  ultimately  the  child  becomes  decidedly 
consumptive. 

It  is  ail  object  ot  importance  to  determine  under  what  cir- 
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cu instances  this  peculiar  combination  of  symptoms  occurs,  for 
bv  this  we  shall  be  led  to  form  a just  estimate  ot  the  causes 
and  general  pathology  of  the  affection.  It  never  occurs  to 
children  at  the  breast,  where  the  mother  is  healthy,  and  the 
milk  abundant;  but  they  often  suffer  from  it,  when  the  milk 
of  the  mother  is  insufficient  for  the  support  of  the  infant.  It 
requires  but  little  acquaintance,  however,  with  infantile  re- 
mitting fever  to  know,  that  it  is  after  weaning  that  it  chiefly 
prevails,  and  that  its  principal  cause  is  improper  feeuing, 
and  consequent  bad  digestion,  from  the  moment  the  child  is 
taken  from  the  breast  it  becomes  exposed  to  it.  It  may  then 
be  supplied  with  food  unfitted  for  its  age,  though  otherwise 
wholesome  ; or  with  food  unwholesome  at  all  ages.  Its  nou- 
rishment may  be  given  too  thick  or  too  thin,  — too  frequently 
or  too  rarely, — ’too  much  or  too  little  in  quantity.  It  is  very 
difficult  for  an  adult  (at  least  without  experience)  to  form  an 
accurate  notion  of  what  is  fit  for  the  stomach  of  a child.  But 
of  this  we  may  be  sure,  that  whatever  is  given  to  the  child 
that  is  not  digested,  may  justly  be  considered  as  sowing  the 
seeds  of  subsequent  disease.  If  not  quickly  discharged  from 
the  body  by  diarrhoea  or  vomiting,  it  injures  by  slow  and  often 
imperceptible  degrees  the  digestive  organs,  depraves  the  hu- 
mours, weakens  the  general  habit,  develops  the  scrofulous 
taint,  brings  on  worms  in  some  cases,  and  in  the  end,  re- 
mitting fever,  diseased  glands,  and  a fatal  marasmus.  A 
thorough  conviction  of  this  should  be  impressed  on  all  those 
who  are  in  any  manner  entrusted  with  the  management  of 
children. 

But  while  I am  thus  advocating  the  extensive  influence 
which  derangements  of  the  stomach  and  bowels  have  in  the 
production  of  infantile  hectic  and  its  consequences,  I am  not 
insensible  that  other  causes  are  also  to  be  taken  into  consi- 
deration. It  appears  to  me,  indeed,  that  modern  patholo- 
gists are  too  exclusive  in  their  opinions  concerning  the  origin 
of  this  disease.  It  cannot,  for  instance,  be  overlooked,  that 
it  is  in  the  period  of  dentition  that  this  disorder,  in  many  in- 
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stances,  first  manifests  itself.  The  disturbance  which  difficult 
dentition  produces  in  the  infant  constitution  is  often  extreme ; 
leading  to  general  feverishness,  hydrocephalus,  convulsions, 
peripneumony.  Its  influence  upon  the  abdominal  viscera  is 
equally  apparent  in  the  disposition  which  it  gives  to  diarrhoea. 
That  it  may  serve  as  an  accessory  cause  to  genuine  remittent 
fever,  cannot,  I should  suppose,  be  doubted.  In  like  manner, 
it  is  very  common  to  find  the  most  unequivocal  symptoms  of 
marasmus  supervening  on  hooping  cough.  In  some  cases 
I have  seen  these  connected  with  worms , and  disappearing 
when  they  were  expelled  ; but  it  cannot  thereby  be  argued 
that  they  were  owing  to  the  worms.  It  is  more  consonant 
with  sound  pathology  to  consider  them  both  as  effects , depend- 
ing on  general  derangement  of  the  digestive  organs,  and  of 
the  whole  system,  and  therefore  removed  by  the  same  treat- 
ment. 

Whether  the  constitutional  irritation  brought  on  by  hoop- 
ing cough  and  painful  dentition  be  of  itself  sufficient  to 
induce  remittent  fever,  without  the  intermediate  stage  of  dis- 
turbed digestion,  is  well  worthy  of  consideration.  It  probably 
is  so,  considering  how  much  in  the  pathology  of  this  disease 
depends  on  the  higher  degree  of  irritability  in  the  infant  than 
in  the  adult  frame.  The  notion  of  an  idiopathic  hectic  was 
entertained  by  John  Hunter;  and,  though  difficult  to  recon- 
cile with  commonly  received  opinions,  is  probably  correct. 
In  determining  the  causes  of  infantile  fever  we  are  not  to  neg- 
lect the  strongly  predisposing  influence  of  a scrofulous  or  natu- 
rally delicate  habit ; and  indeed  much  more  depends  upon  this 
than  is  generally  imagined.  How  else  can  we  explain  the  fact, 
that  among  so  many  thousand  children  who  are  improperly 
fed,  a small  number  only  are  attacked  by  infantile  fever  ? Such 
a weakened  habit  is  in  some  instances  the  consequence  of  a 
poor  diet,  bad  air,  and  scanty  clothing;  but  the  disease  pre- 
vails also  among  children  in  the  first  ranks  of  society.  Its 
first  approaches  are  attributable,  in  many  instances,  to  the 
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cold  of  winter;  and  this  consideration  may  serve,  among 
other  arguments,  to  show,  that  the  sources  of  infantile  and  of 
the  more  common  varieties  of  continued  fever  are  more  nearly 
allied  than  modern  pathologists  for  the  most  part  admit. 

Infantile  hectic  proves  in  many  cases  very  obstinate,  and 
in  no  small  proportion  fatal.  The  chance  of  recovery  varies 
with  many  circumstances  which  hardly  admit  of  precise  de- 
tail; such  as  the  natural  strength  of  constitution,  the  time 
which  the  disease  has  lasted,  and  the  attentions  ol  those  about 
the  patient.  In  its  early  stages,  it  is  not  difficult  of  cure  ; but 
when,  commencing  gradually,  it  has  at  length  come  to  dis- 
order the  whole  system,  it  requires  constant  and  close  atten- 
tion to  ensure  the  safety  of  the  child.  It  frequently  subsides 
for  a time,  and  then  recurs  with  even  increased  violence,  not 
merely  from  irregularities  in  diet,  but  at  a moment  perhaps 
when  the  greatest  attention  is  paid  to  diet  and  regimen. 
Under  the  best  management,  indeed,  infantile  remittent  fever 
occasionally  proves  fatal,  and  that  without  any  structural  de- 
rangement. In  such  cases  the  constitution  appears  to 
sink  under  the  exhaustion  consequent  upon  long-continued 
excitement.  On  dissection,  the  bowels  have  sometimes  been 
found  greatly  distended  with  air,  sometimes  more  than  com- 
monly empty. 

When  the  disease  is  more  rapid  in  its  progress,  it  is  not 
uncommon  to  find,  on  examination  after  death,  extensive 
ulceration  of  the  mucous  membrane  of  the  bowels,  with  or 
without  disease  of  the  mesenteric  glands.  Sometimes  the 
only  morbid  appearance  has  been  enlargement  and  ulceration 
of  the  mesenteric  glands,  of  a scrofulous  character.  This  cir- 
cumstance has  induced  some  pathologists  to  describe  an  affec- 
tion having  its  primary  seat  in  those  glands ; and  Dr.  Pem  - 
berton* has  been  at  pains  to  distinguish  such  a disease  from 
infantile  remitting  fever,  though  I think  unnecessarily.  In 


* 


Treatise  on  the  Diseases  of  the  abdominal  Viscera,  p.  194. 
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many  cases  the  lungs  are  found  studded  with  tubercles,  more 
or  less  advanced  to  suppuration. 

That  there  exists  a primary  chronic  inflammation  of  the 
peritonaeum , attended  with  hectic  fever  and  emaciation,  I am 
well  persuaded  ; and  the  peculiarities  of  this  form  of  marasmus 
will  be  found  described  in  the  Medico- Chirurgical  Transac- 
tions*. It  appears  to  occur  only  in  scrofulous  habits,  and  to 
have  for  its  diagnostic  symptoms  excessive  tenderness  of  the 
abdomen,  paroxysms  of  acute  lancinating  pain,  and  after  a 
certain  time,  the  evacuation  by  stool  of  very  large  quantities 
of  a thick  white  matter,  wholly  different  both  from  the  usual 
appearance  of  faeces,  and  from  the  slimy  stools  tinged  with 
bile  which  accompany  the  common  form  of  infantile  hectic. 
On  dissection  the  viscera  of  the  abdomen  are  found  united 
together  into  one  undistinguishable  mass.  The  mucous  mem- 
brane of  the  bowels  appears  ulcerated  through,  in  various 
places,  and  communicating  freely  with  the  thickened  aud  ul- 
cerated peritonaeum.  The  matter  observed  within  the  abdo- 
men corresponds  perfectly  with  that  passed  during  life  by 
stool.  The  disease  appears  to  be  uniformly  fatal. 

The  principles  of  treatment  in  infantile  remitting  fever  are 
now,  and  have  long  been  well  ascertained.  To  establish  a 
good  digestion,  to  allay  that  morbid  irritability  which  prevails 
in  the  whole  system,  and  to  resolve  mesenteric  obstruction, 
are  our  primary  objects;  in  accomplishing  which  we  have  re- 
course to  aperients,  tonics,  narcotics,  and  deobstruents,  either 
separately  or  combined,  according  to  the  state  of  the  patient 
and  stage  of  the  disease.  It  is  easier,  however,  to  lay  down 
indications  of  cure  than  to  carry  our  views  into  practice.  The 
fretfulness  of  the  child,  the  irritability  of  the  stomach,  the 
perverseness  of  attendants,  unite  with  the  natural  obstinacy 
of  the  disease  in  opposing  the  most  serious  obstacles  to  our 
success.  In  the  treatment  of  all  diseases  attention  to  detail 
is  useful,  but  here  it  is  indispensable. 


* Vol.  xi,  p.  258. 
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Calomel  is  often  resorted  to  as  a panacea  in  this  com- 
plaint, and  under  judicious  regulation  it  is  ol  infinite  service, 
both  as  aperient  and  alterative ; but  if  given  in  too  large 
doses,  or  too  frequently,  or  when  the  stomach  and  whole  sys- 
tem are  labouring  under  high  irritation,  it  will  only  aggravate 
the  evil.  It  must  always  be  employed  with  great  caution, 
and  its  effects  carefully  watched.  Where  the  disease  is 
recent,  and  the  strength  not  much  impaired,  it  may  be  given 
advantageously  in  full  doses  twice  in  the  week,  along  with 
scammony,  under  the  old  form  of  the  pulvis  basilicus 
(R  No.  10).  When  very  high  febrile  excitement  prevails, 
it  will  be  advisable  to  substitute  the  blue  pill  with  ipecacuanha 
(R  No.  17).  A moderate  action  on  the  bowels  may  be  kept 
up  in  the  interval  by  small  doses  of  rhubarb,  given  at  night, 
in  combination  with  the  sulphate  of  potash  (five  grains  of  each); 
but  the  student  will  remember  that  active  and  frequent  purg- 
ing is  far  from  being  desirable.  It  tends  to  weaken  the  sto- 
mach and  bowels,  and  therefore  impedes  the  great  object,  a 
return  to  healthy  digestion. 

Where  much  irritability  prevails,  advantage  will  be  de- 
rived from  some  of  the  mild  narcotics.  Three  grains  of  the 
extr.  conii  may  be  given  according  to  the  formula  R No.  51. 
When  the  paroxysms  of  fever  are  less  severe,  it  will  be  right 
to  commence  the  use  of  a light  tonic,  such  as  the  infusion  of 
calumba  or  cascarilla  (R  No.  78),  in  which  some  gentle  ape- 
rient may,  if  necessary,  be  dissolved.  Where  we  have  reason 
to  believe  that  the  mesenteric  glands  are  becoming  affected, 
half  a grain  of  calomel  should  be  given  every  night. 

It  is  unnecessary  to  sav,  that  the  most  scrupulous  atten- 
tion must  be  paid  to  the  regulation  of  diet.  It  should  consist 
chiefly  of  farinaceous  food,  but  a small  quantity  of  plain- 
dressed  animal  food  may  be  allowed  when  the  age  of  the 
patient  permits  it*.  Wine  is  hardly  ever  required.  When 
the  strength  of  the  system  has  been  a little  recruited,  gentle 

* It  may  be  right  to  mention,  that  genuine  infantile  hectic  has  been 
observed  to  commence  as  late  as  the  ninth  or  tenth  year  of  life. 
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exercise  in  the  open  air  will  contribute  materially  to  recovery. 
Change  of  air  is  very  advisable  where  it  can  conveniently  be 
obtained. 

This  very  imperfect  sketch  of  the  treatment  to  be  pursued 
in  infantile  fever  and  marasmus,  is  intended  only  to  impress 
upon  the  mind  of  the  student,  how  many  objects  must  engage 
his  thoughts,  and  how  essentially  necessary  in  the  manage- 
ment of  all  the  diseases  of  infantile  life  is  a strict  attention  to 
minutiae. 


N 


CHAP.  VII. 


ABDOMINAL  HAEMORRHAGE. 

Varieties  of  abdominal  Hemorrhage.  Hematemesis.  Passage  of  Blood 
by  Stool.  Their  Causes  and  Mode  of  Treatment.  Hccmorrhois , or 
Piles,  a functional  and  structural  Disease.  Causes  of  Piles.  Symp- 
toms occasioned  by  them.  Treatment. 

In  the  present  chapter  I propose  to  direct  the  attention  ol 
the  student  to  haemorrhage  as  it  occurs  from  the  stomach  and 
intestines.  The  former  has  been  well  denominated  haemate- 
mesis.  The  term  haemorrhoids,  or  piles,  is  appropriated  to 
that  form  of  the  disease  where  haemorrhage  takes  place  irom 
vessels  on  the  verge  of  the  rectum.  1 o the  flow  of  blood 
from  the  intestinal  canal  generally,  no  appropriate  designation 
has  ever  been  given.  The  terms  melo&na, , and  hepatirrhaza 
have  occasionally  been  applied  to  it ; but  1 would  venture  to 
suggest  that  of  entirrlicea,  as,  upon  the  whole,  more  advisa- 
ble. In  all  cases  the  blood  escapes  from  the  minute  vessels 
ramifying  on  the  mucous  surface  of  the  bowels.  The  peculiai 
disposition  of  mucous  membranes  to  the  effusion  of  blood  has 
been  already  exemplified  in  the  case  of  epistaxis  and  haemo- 
ptysis. The  principle  is  equally  well  illustrated  in  the  phaeno- 
mena  of  abdominal  haemorrhage ; and  it  will  be  a chief  object 
with  me  to  point  out  under  what  circumstances  of  disease, 
either  in  the  system  generally,  or  in  the  abdomen  in  particular, 
the  mucous  expansion  of  the  alimentary  canal  becomes  so  dis- 
turbed in  its  function  that  haemorrhage  takes  place  from  it. 
An  affection  of  this  kind  is  sometimes  primary  and  idiopathic, 
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arising  from  accidental  causes,  such  as  severe  horse-exercise, 
01  a blow  on  the  stomach  ; but  it  is  chiefly  a consequence  of 
difleient  kinds  of  functional  disease  in  oilier  organs,  of  which 
the  following’  are  the  most  important. 

1.  Vomiting  and  purging  of  blood  occur,  in  the  first  place, 
symptomatic  of  general  febrile  disease,  of  a highly  malignant 
or  typhoid  character.  Under  such  circumstances  they  are 
usually  associated  with  petechiae,  and  a dissolved  and  putrid 
state  of  the  blood ; and  constitute  but  a part  of  the  symptoms 
which  mark  that  very  peculiar  and  most  formidable  state  of 
the  nervous  and  vascular  systems.  1 have  seen  them  usher 
in  the  attack  of  small-pox,  as  well  as  of  idiopathic  petechial 
fever.  It  is  unnecessary  to  say,  that  such  symptoms  indicate 
the  greatest  danger,  and  are  seldom,  if  ever,  subdued. 

2.  Haemorrhage  from  the  stomach  and  bowels  occurs,  in 
the  second  place,  as  a consequence  of  inflammatory  action  in 
the  mucous  expansion  of  the  alimentary  canal,  and  is  met 
with  therefore  as  a symptom  of  abdominal  inflammation,  of 
dysentery,  and  of  hectic  fever.  As  such,  it  has  already  been 
noticed  (pages  239,  267,  and  271).  On  dissection  of  those  who 
die  under  such  circumstances,  the  mucous  coat  of  the  intes- 
tinal covering  is  found  highly  vascular,  and  almost  always 
ulcerated  in  particular  parts. 

3.  Haematemesis,  with  which  entirrhoea  frequently  con- 
curs, has  long  been  known  to  be  a complaint  of  young  women, 
chiefly  the  unmarried,  between  the  ages  of  fifteen  and  five- 
and-twenty,  more  especially  such  as  are  of  a full  plethoric 
habit.  The  matter  rejected  is  seldom  pure  blood.  It 
rarely  coagulates,  and  should  rather  be  characterized  as  a 
morbid  secretion  of  the  stomach  tinged  with  blood.  This 
haemorrhage  is  seldom  attended  with  danger,  and  in  many 
instances,  even  though  profuse,  is  unaccompanied  by  any 
signs  of  debility.  It  has  been  observed  to  last  for  a great 
length  of  time  uninfluenced  by  medical  treatment,  and  to  yield 
spontaneously.  In  a large  proportion  of  cases  it  is  unques- 
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tionably  connected  with,  and  probably  dependent  upon,  a 
deranged  state  of  the  uterine  functions,  more  particularly 
amenorrhcea.  In  some  instances  the  vomiting  even  seems  to 

be  vicarious  to  the  menstrual  discharge. 

4.  Haemorrhage  from  the  stomach  occurs,  in  the  third 
place,  along  with  costiveness,  colic,  and  other  marks  of  simple 
functional  derangement  of  the  bowels.  In  this  and  the  fol- 
lowing varieties,  the  discharge  is  often  ot  pure  blood,  and  is 
succeeded  by  faintness,  a feeble  pulse,  and  other  alarming 
symptoms.  The  complaint  has  not  unfrequently  been  mis- 
taken for  haemoptysis  ; from  which,  however,  it  may  always 
be  distinguished  by  accurate  inquiries.  It  occurs  to  young 
females,  sometimes  with,  sometimes  without  irregular  men- 
struation; and  to  elderly  persons  of  both  sexes.  It  is  com- 
monly preceded  by  languor  and  oppression  about  the  pne- 
cordia,  cough  and  dyspnoea,  head-ache,  vertigo,  and  disturbed 
sleep,  a dulness  of  the  eye,  and  feeble  pulse.  Constipated 
bowels,  however,  appear  to  be  the  leading  feature  of  the  com- 
plaint. The  faeces,  when  brought  away,  are  unnatural  m 

colour,  consistence,  and  smell. 

5.  Haemorrhage  from  the  stomach  and  bowels  sometimes 
proceeds  from  disease  (chiefly  organic)  ot  the  liver,  and  is  here 
referable  to  the  difficulty  experienced  in  the  transmission  oi 
blood  through  the  vena  portae.  rl  hese  cases  ol  haemateniesis 
are  generally  attended  with  dropsy,  and  a swelled  state  of  the 
veins  of  the  abdominal  parietes.  The  discharge  ot  blood  is 
often  one  of  the  immediate  forerunners  of  death  ; and  1 have 
noticed,  that  in  cases  of  this  nature  nothing  is  observed  on 
dissection  which  can  lead  to  a knowledge  of  the  immediate 
seat  of  the  hemorrhage.  The  mucous  membrane  has  been 
observed  softened,  as  it  chemically  acted  upon. 

6.  Hsematemesis  and  entirrhoea,  lastly,  are  to  be  traced  in 
a few  instances  very  distinctly  to  disease  of  the  spleen.  This 
organ  may  then  be  felt  more  or  less  enlarged  ; and  the  dis- 
charge  of  blood  from  the  stomach  is  complicated  with  epis- 
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taxis,  petechise,  and  other  marks  of  irregular  action  of  the 
vascular  system  generally.  The  intimate  connection  subsisting 
between  the  spleen  and  stomach  by  means  of  the  vasct  brevia, 
will  sufficiently  explain  the  manner  in  which  the  intestinal 
haemorrhage  occurs.  In  this  and  the  preceding  varieties  of 
abdominal  haemorrhage  the  matter  discharged  has  often  the 
appearance  and  consistence  of  pitch;  whence  the  term 
melcena,  or  morbus  niger,  was  given  to  it.  Such  a disease  is 
frequently  to  be  traced  to  the  excessive  use  of  spirituous 
liquors,  and  is  then,  for  the  most  part,  preceded  for  several 
days  by  very  acute  pain  about  the  prsecordia. 

The  treatment  of  these  different  varieties  of  abdominal 
haemorrhage  will  depend  on  the  nature  of  the  exciting  cause, 
and  the  habit  of  the  patient.  In  young  women  it  is  often 
useful  to  take  away  blood  by  the  arm,  and  to  repeat  this  eva- 
cuation occasionally,  according  to  the  urgency  of  the  symp- 
toms. Purging  is  adapted  to  all  the  forms  in  which  the 
affection  occurs  independent  of  fever ; and  provided  the 
strength  of  the  patient  be  not  much  impaired,  full  purging  may 
be  safely  resorted  to.  Where  the  liver  is  diseased,  and  the 
constitution  seriously  weakened,  the  bowels  should  be  simply 
unloaded  by  castor  oil,  or  gentle  doses  of  Epsom  salts, 
fn  a few  cases  it  may  be  nesessary  to  employ  astringents. 
The  mineral  acids,  alum,  and  the  combination  of  kino  and 
opium,  are  those  upon  which  our  chief  reliance  may  be 
placed.  The  oil  of  turpentine,  in  moderate  doses,  has 
sometimes  been  found  of  service  in  checking  the  disposition 
to  haemorrhagy,  but  it  cannot  generally  be  relied  upon. 


HiEMORRHOIS  OR  PILES. 

The  haemorrhoidal  (lux  occupied  an  important  place  in  all 
the  old  systems  of  physic.  It  was  believed  to  be  a salutary 
provision  of  nature,  a special  effort  of  the  vis  naturae  medica- 
trix,  for  the  advantage  of  the  constitution.  The  sudden  sup- 
pression of  it,  therefore,  was  highly  dreaded.  These  notions 
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have  passed  away  ; and  piles  are  now  considered  as  a paint  ul 
and  disagreeable  complaint,  arising  in  most  cases  from  local 
causes,  the  cure  of  which  should  never  he  delayed. 

It  is  a curious  circumstance,  that  pathologists  are  not  vet 
agreed  regarding  the  true  nature  of  haemorrhoidal  tumours. 
According  to  some,  they  are  varicose  expansions  ot  the  veins 
of  the  rectum.  The  more  general,  and  doubtless  the  more 
correct  opinion  is,  that  these  tumours  are  formed  by  blood  ex- 
travasated  under  the  mucous  coat  of  the  rectum,  and  that  the 
cyst  of  the  tumour  consists  of  this  membrane  rendered  tense 
by  pressure.  Haemorrhoids  have  been  divided  into  the  exter- 
nal and  the  internal,  the  blind  and  the  bleeding  ; but  these 
distinctions  are  of  little  use  in  practice,  and  of  no  importance 
whatever  in  pathology.  The  only  division  of  (he  disease  which 
has  any  practical  bearing,  is  into  the  functional  and  struc- 
tural; or,  in  other  words,  the  accidental  and  permanent  piles. 
Whatever  notion  may  be  entertained  regarding  the  essential 
nature  of  haemorrhoidal  tumours,  all  authors  agree,  that  in 
cases  of  long  standing  their  contents  coagulate  and  become 
solid,  their  coats  increase  in  thickness,  and  they  resemble 
pendulous  excrescent  tumours  in  other  situations  in  the  body. 

Haemorrhoids  vary  very  much  in  size  and  form.  Some 
are  hardly  larger  than  a pea,  while  others  exceed  a hen  s egg 
in  size.  The  symptoms  which  they  occasion  may  be  divided 
into  such  as  occur  in  accidental  piles  (which  are  obviously 
referable  to  the  same  condition  of  the  body  which  produces 
the  tumours),  and  such  as  attend  permanent  piles  (as  plainly 
referable  to  their  bulk  and  mechanical  inconvenience).  Acci- 
dental piles  are  frequently  attended  with  a sense  of  heat  and 
pain  at  the  extremity  of  the  rectum  and  in  the  loins,  head- 
ache and  giddiness,  flatulence,  and  not  uncommonly  marks  of 
general  feverishness,  such  as  dryness  ot  the  mouth  and  tauces, 
scanty  and  high-coloured  urine,  with  a frequent  desire  to  void 
the  urine  and  faeces.  The  evacuation  by  the  bowels  is  pain- 
ful, and  very  often  occasions  the  tumours  to  bleed.  In  many 
cases  they  inflame,  sometimes  without  any  obvious  cause,  but 
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more  usually  from  becoming  strangulated  by  the  sphincter  ani. 
The  pain  which  they  then  create  is  often  extremely  acute. 

The  permanent  organized  piles  produce  in  many  instances 
a degree  of  inconvenience  which  interferes  most  seriously  with 
the  active  duties  and  comforts  of  life.  Even  when  altogether 
internal,  they  impede  by  their  bulk  the  passage  of  the  faeces, 
give  rise  to  severe  pain  whenever  the  bowels  are  emptied,  and 
gradually  bring  on  that  train  of  evils  which  necessarily  follows 
long-continued  constipation.  The  extent  of  haemorrhage  from 
them  is  also  such  as  to  occasion  in  many  cases  considerable 
uneasiness.  This  state  of  the  disease  arises,  it  may  be  pre- 
sumed, from  a continuance  of  the  same  causes  which  lead  to 
the  accidental,  or  acute  haemorrhoids.  With  these  alone  the 
physician  is  concerned.  When  the  internal  membrane  of  the 
rectum  has  become  permanently  thickened,  the  disease  can  be 
relieved  only  by  surgical  operation.  In  this  place,  therefore, 
my  attention  will  be  directed  exclusively  to  the  consideration 
of  the  causes  and  method  of  treatment  of  the  primary  or  acci- 
dental haemorrhoids. 

1.  Piles  are  frequently  a symptom  of  general  febrile  ex- 
citement. They  arise  from  over-indulgence  in  food  of  a too 
stimulating  quality,  and  the  free  use  of  heating  wines,  such 
as  Champagne.  They  occur,  therefore,  along  with  common 
febrile  symptoms,  and  for  the  most  part  yield  spontaneously 
on  a recurrence  to  a mild  and  unirritating  course  of  diet. 

2.  Piles  arise,  in  the  second  place,  from  any  circumstance 
that  impedes  the  regular  action  of  the  great  intestines,  so  as 
to  cause  straining.  They  may  concur,  therefore,  either  with 
costiveness  or  diarrhoea.  A confined  habit  of  body  is  that 
which  of  all  others  is  most  disposed  to  ha3morrhoids.  Hence 
it  is  that  they  are  so  frequently  met  with  in  persons  of  seden- 
tary occupation.  But  the  continued  use  of  aloes  and  other 
purgative  medicines  has  been  often  followed  by  piles.  It  is 
fairly  to  be  presumed,  therefore,  that  straining  at  stool  from 
any  cause  forces  out  blood  into  the  cellular  membrane  at 
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the  extremity  of  the  rectum,  constituting  an  hsemorrhoidal 

tumour. 

3.  Piles  appear  to  be  connected  in  some  cases  with  the 
local  irritation  occasioned  by  horse  exercise,  and  the  long 
continuance  in  a particular  posture.  It  is  a common  com- 
plaint, therefore,  with  cavalry  soldiers,  and  mail-coach  tra- 
vellers. I traced  it  in  one  instance,  to  the  too  frequent  use  ot 
a bougie.  Lastly,  haemorrhoids  have  been  owing  to  causes  im- 
peding the  free  return  of  blood  by  the  great  abdominal  veins. 
Hence  they  occur  symptomatic  ot  pregnancy,  and  a diseased 
state  of  the  liver. 

The  treatment  of  haemorrhoids  may  be  discussed  under 
the  two  heads  of  curative  and  palliative.  When  the  disease 
arises  from  a heated  state  of  the  system,  it  will  be  proper  to 
give  ten  grains  of  antimonial  powder  with  two  ot  calomel,  for 
three  successive  nights  on  going  to  bed,  with  a gentle 
dose  of  some  neutral  salt  (R  No.  20)  the  following 
morning.  The  diet  should  consist  entirely  of  vegetables 
and  puddings.  When  it  depends  upon  a naturally  costive 
habit  of  body,  the  regular  use  of  some  mild  aperient,  which 
operates  gently  and  without  straining,  is  indicated.  Sulphur 
has  long  been  recommended  tor  this  purpose,  and  may  be 
given  in  combination  w’ith  the  electuary  of  senna,  as  in 
ft,  No.  25.  Regular  walking  exercise  is  often  indispensable 
to  that  due  action  of  the  great  intestines  which  is  the  surest 
preservative  against  piles. 

The  local  or  palliative  treatment  consists  in  the  employ- 
ment of  leeches  and  cold  lotions,  when  much  inflammation  is 
present,  with  confinement  to  the  horizontal  posture  ; the  care- 
ful return  of  the  tumour  within  the  sphincter  ani,  w henever  it 
has  been  prolapsed ; and  the  application  of  an  astringent  oint- 
ment (fy  No.  108),  where  the  membrane  of  the  rectum  is  much 
relaxed,  with  profuse  bleeding.  It  is  difficult  to  define  in 
what  cases,  and  on  what  principles,  such  stimulating  sub- 
stances as  the  conf.  piperis  nigri,  or  Ward’s  paste  (an  elec- 
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tuary  composed  of  black  pepper,  fennel  seeds,  and  elecam- 
pane root),  prove  useful;  but  experience  has  fully  demonstrated 
their  power.  Under  the  same  circumstances,  small  doses  of 
balsam  ol  copaiba  No.  G3)  have  been  employed  with  ad- 
vantage. Injections  of  cold  water  have  frequently  proved 
serviceable. 

When  piles  and  hemorrhage  from  the  rectum  become 
complicated  with  a thickened,  or  otherwise  diseased  state  of 
the  coats  of  the  mucous  membrane,  the  efforts  of  the  jjhi/si- 
cian  must  be  confined  to  keeping  the  bowels  in  a natural 
state,  and  to  the  avoiding  of  all  such  causes  as  may  aggravate 
the  sufferings  of  the  patient.  The  daily  passage  of  the  ffeces 
may  be  assisted  by  injections  of  warm  water.  Where  the  gut 
is  in  a state  of  ulceration,  and  blood  passes  with  each  stool, 
nothing  can  be  done  but  to  palliate  the  symptoms  by  narco- 
tics, and  to  enforce  the  most  rigid  attention  to  a mild,  unirri- 
tating diet. 

1 beg  to  refer  to  surgical  works,  more  especially  to 
Mr.  Abernethy  s observations  on  hfemorrhoidal  complaints*, 
ioi  the  most  efficient  mode  of  operating  upon  hsemorrhoidal 
tumours. 

* Abernethy’s  Surgical  Works,  vol.  ii,  p.  231. 
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Objects  of  Investigation  in  this  Chapter.  Depositions  from  the  Urine, 
primary  and  secondary.  Lithic  Diathesis.  Circumstances  tending  to 
induce  or  increase  it.  Depositions  of  Oxalic  Acid  and  of  the  Cystic 
Oxyd.  Phosphatic  Diathesis.  Principles  of  Treatment  in  calculous 
Affections  generally — where  the  Lithic  Diathesis  prevails — where  the 
Phosphatic  Diathesis  prevails.  Application  of  these  pathological  views 
to  the  determination  of  Questions  connected  with  the  Operation  of  Li- 
thotomy. 

Thk  frequency  of  calculous  disorders,  and  the  distress  which 
in  their  confirmed  stages  they  create,  have  long  made  them 
an  object  of  attention  to  surgeons ; but  it  is  only  of  late  years 
that  the  t jeneral  'pathology  of  these  affections  (with  which  the 
physician  is  chiefly  concerned)  has  been  prosecuted  with  any 
degree  of  scientific  precision.  Scheele,  in  1770,  paved  the 
way  to  a correct  understanding  of  the  subject  by  the  discovery 
of  uric  acid ; but  it  was  reserved  for  Dr.  Wollaston,  in  175)7, 
to  complete  the  groundworks  of  this  branch  of  medical  inquiry 
by  his  masterly  analysis  of  urinary  calculi,  published  in  the 
Philosophical  Transactions  of  that  year.  The  investigation 
lias  been  followed  up  in  this  country  with  equal  diligence  and 
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success;  and  the  writings  of  Dr.  Marcet*,  Mr.  Branded*,  and 
Dr.  Proutj;,  have  put  us  in  possession  of  a number  of  im- 
portant particulars,  bearing  on  the  formation  and  pathology 
of  depositions  from  the  urine,  which  seem  well  calculated  for 
discussion  in  an  elementary  work.  It  will  be  my  endeavour, 
in  the  present  chapter,  to  lay  before  the  student  a brief  outline 
of  the  opinions  of  these  authors,  on  the  general  questions  con- 
nected with  lithiasis. 

Depositions  from  the  urine  are  of  three  kinds : 1.  Pulve- 
rulent or  amorphous  sediments ; 2.  Crystalline  sediments, 
usually  denominated  sand  and  gravel ; 3.  Solid  concretions, 
or  calculi  formed  by  the  aggregation  of  these  sediments.  The 
same  pathological  doctrines  are  applicable  to  each  of  these 
forms  of  urinary  deposition,  which  obviously  can  never  be  un- 
derstood without  a knowledge  of  the  constituent  parts  of  the 
urine,  and  of  the  changes  which  that  fluid  undergoes  in  the 
body,  from  agents  which  either  act  upon  it  chemically,  or  by 
laws  peculiar  to  vitality.  It  is  this  which  gives  to  the  consi- 
deration of  lithiasis  an  interest  so  much  greater  than  could 
have  been  expected  to  belong  to  it.  The  inquiry,  in  fact,  will 
be  found  to  have  a bearing  upon  general  disease,  as  much  as 
upon  the  deranged  operations  of  the  urinary  organs,  and  to 
connect  itself  intimately  with  some  of  the  most  intricate  points 
in  physiology  and  pathology.  It  affords  a remarkable  instance 
of  the  application  of  chemistry  to  the  theory  and  practice  of 
physic ; and  though  it  would  be  highly  unphilosophical  to 
maintain  that  the  history  and  treatment  of  calculous  disorders 

* An  Essay  on  the  chemical  History  ancl  medical  Treatment  of  cal- 
culous Disorders.  By  Dr.  Marcet.  Second  Edition.  1819. 

f Observations  on  the  medico-chemical  Treatment  of  calculous  Dis- 
orders. By  W.  T.  Brande.  (Quarterly  Journal  of  Science  and  Arts, 
vol.  viii ; and  in  Phil.  Trans,  for  1810.) 

+ An  Inquiry  into  the  Natui-e  and  Treatment  of  Gravel,  Calculus, 
&c.  By  Dr.  Prout.  London.  1825.  Second  Edition. 

In  the  outline  here  given  of  calculous  affections  I have  chiefly  fol- 
lowed the  views  and  arrangements  of  this  last  author. 
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depend  entirely  on  chemical  principles,  yet  it  cannot  be  for- 
gotten, that  before  this  branch  of  science  was  cultivated,  our 
notions  of  lithiasis  were  vague  and  incorrect,  and  that  now, 
the  best  pathologist,  unacquainted  with  animal  chemistry,  is 
continually  exposed  to  the  risk  of  error. 

The  most  general  principle  which  can  be  taken  as  the 
foundation  of  our  reasonings  concerning  lithiasis  is  the  divi- 
sion ot  calculous  deposites  into  primary  and  secondary , or 
those  which  take  place  when  the  disease  first  developes  itself, 
and  alter  it  has  subsisted  for  a considerable  length  of  time. 
The  primary  consist  of  the  lithic  acid  (either  simple,  or  in 
combination  with  ammonia),  aud  of  the  oxalic  acid  in  union 
with  lime ; the  secondary,  of  the  phosphoric  acid  combined  in 
various  proportions  with  lime,  magnesia,  and  ammonia.  The 
former  derive  their  chief  character  from  the  acid  which  they 

contain,  the  latter  from  the  earthv  matters.  The  first  are 

• / 

principally  formed  in  the  kidney,  the  second  in  the  bladder. 
Hence  the  distinction  into  the  primary  and  secondary  depo- 
sites is  nearly  equivalent  to  acid  and  earthy , renal  and 
vesical ; but  in  the  present  state  of  our  knowledge  all  these 
views  of  the  subject  require  to  be  taken  with  certain  limita- 
tions, nor  do  I propose  them  except  as  the  basis  of  elemen- 
tary instruction. 

1.  Under  the  general  denomination  of  a lithic  diathesis, 
we  may  arrange,  with  Dr.  Prout,  all  those  states  of  the  sys- 
tem in  which  lithic  acid  is  either  contained  in  the  urine  in 
more  than  its  natural  quantity,  or  in  which  the  urine  acquires 
a peculiar  disposition  to  deposit  it,  even  though  its  quantity 
is  not  morbidly  increased.  Such  a disposition  is  given  to  the 
urine  by  a very  slight  excess  of  free  acid,  — either  the  phos- 
phoric, sulphuric,  or  carbonic.  These  conditions  of  the  urine 
mav  exist  independently  of  each  other ; but  in  most  instances 
they  are  present  at  the  same  time,  constituing  the  perfect 
lithic  diathesis.  Sediments  from  the  urine,  having-  a lithic 
character,  are  usually  ot  a brickdust  or  pink  colour,  though 
this  is  liable  to  some  variation.  They  consist  of  the  lithate 
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of  ammonia.  The  crystallized  deposites,  commonly  called 
red  gravel,  are  lithic  acid  nearly  pure ; and  many  calculi  of 
a large  size  are  composed  of  the  same  material. 

Several  circumstances  tend  to  produce  an  excess  of  lithic 
acid  in  the  urine,  and  these  it  will  be  proper  to  enumerate. 

a.  The  presence  of  fever  and  of  inflammatory  action  in 
some  part  of  the  system,  is  always  indicated  by  laleritious  or 
pink  sediments  of  the  urine,  and  the  deeper  the  colour  the 
more  severe  in  general  are  the  symptoms.  The  latter  are  es- 
pecially observed  to  occur  in  rheumatic,  gouty,  and  hepatic 
affections.  The  pathological  connection  of  gout  and  travel 
has  long  been  noticed,  and  their  mutual  dependence  on  pre- 
dominant acidity  in  the  system  was  a favourite  speculation 
with  many  old  authors.  This  theory  has  certainly  received 
some  degree  of  support  from  the  inquiries  of  modem  patho- 
logists. That  excess  of  lithic  acid,  however,  which  is  the 
consequence  of  fever,  can  hardly  be  viewed  as  a source  of 
the  chronic  calculous  deposites  which  it  is  my  object  now  to 
investigate.  I pass  on,  therefore,  to  notice  those  states  of  the 
body  independent  of  fever,  which  lead  to  such  a result. 

0.  Of  these  the  most  commonly  witnessed  are  simple 
errors  in  diet,  which  may  be,  either  the  mere  excess  of  whole- 
some food ; or  the  partaking  of  food  decidedly  unwholesome 
or  peculiarly  difficult  of  digestion ; or  such  as  uniformly  dis- 
agrees with  a particular  stomach;  or  lastly,  the  indulgence  in 
food  at  unusual  hours.  This  principle  in  pathology  points 
out  the  intimate  connection  that  subsists  between  gravellish 
and  dyspeptic  complaints,  to  which  almost  every  thing  that  is 
important  in  the  treatment  of  the  disease  has  a reference.  It 
may  perhaps  be  asked  in  what  manner  these  derangements  of 
the  digestive  organs  come  to  increase  the  formation  of  lithic 
acid  by  the  kidney.  The  question  is  one  of  very  considerable 
difficulty.  It  is  not  exactly  known  whether  the  kidney  par- 
takes of  the  diseased  action  or  not.  Dr.  Front  is  disposed  to 
consider  that  it  does  not ; and  that  the  mere  circumstance  of 
imperfectly  assimilated  matter  being  brought  in  the  course  of 
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circulation  to  the  kidney,  is  sufficient  to  cause  the  formation 
of  a more  than  ordinary  quantity  of  iithic  acid. 

y.  Irregularity  in  exercise,  great  fatigue,  depressing  pas- 
sions of  the  mind,  inordinate  mental  exertions,  all  tend  in  like 
manner  to  produce  turbid  urine  from  excess  of  Iithic  acid. 
From  these  remarks  it  will  appear  that  the  tendency  to  Iithic 
deposition  may  often  be  acquired  (like  gout)  by  indolent 
habits  and  excess  in  eating  and  drinking.  But  there  is  still 
another  view  of  the  subject  which  requires  to  be  taken,  before 
it  can  be  appreciated  in  its  several  bearings. 

8.  The  disposition  in  the  urine  to  superabundant  Iithic  acid 
is  sometimes  natural , and  not  unfrequently  inherited.  Under 
such  circumstances  it  is  usual  to  see  it  deposited  in  the  shape 
of  crystalline  grains,  and  there  is  every  reason  to  believe 
that  these  are  in  most  instances  formed  in  the  kidney.  Such 
a morbid  state  of  the  urine  often  continues  for  a great  length 
of  time,  without  occasioning  any  symptoms  of  peculiar  seve- 
rity ; but  sooner  or  later  the  constant  deposition  of  crystals 
of  Iithic  acid  in  large  quantity  ends  in  the  formation  of  a 
calculus.  It  is  a singular  circumstance,  that  in  certain 
countries  and  districts  of  countries,  the  disposition  to  Iithic 
deposites  from  the  urine  is  particularly  strong,  and  calculus 
therefore  is  considered  as  endemic  in  such  situations.  A re- 
markable instance  of  the  kind  occurs  in  an  extensive  tract 
of  this  country,  of  which  Norwich  may  be  taken  as  the 
centre,  in  which  more  calculous  cases  occur  than  in  the 
whole  of  Ireland  or  Scotland.  The  water,  temperature, 
and  peculiar  habits  of  the  district,  have  each,  in  their  turn, 
been  accused  as  the  exciting  cause,  but  the  circumstance  is 
still  unexplained*.  It  probably  depends  upon  the  diet. 

2.  Very  little  is  known  regarding  that  state  of  body  in 
which  depositions  of  oxalic  acid  take  place.  It  appears,  that 
in  this  diathesis  there  is  little  or  no  sand  voided,  and  the 
urine  is  generally  clear.  The  calculi  which  contain  it  are 

* See  Dr.  Prout’s  Inquiry,  page  139;  and  Dr.  Marcet’s  Essay, 
page  28. 
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probably  formed  in  the  first  instance  in  the  kidney,  though 
afterwards  increasing  to  a considerable  size  in  the  bladder. 
Dr.  Prout  has  shown*  from  the  examination  of  alternating 
calculi,  that  the  deposition  of  oxalic  acid  is  both  preceded  and 
followed  by  that  of  lithic  acid ; from  which  it  may  be  inferred 
that  they  are  of  the  same  general  nature.  Oxalic  acid  is 
formed  in  the  kidney  instead  of  the  lithic,  where,  combining 
with  the  lime  naturally  existing  in  the  urine,  it  lays  the  foun- 
dation of  those  rough,  hard,  and  very  troublesome  concretions, 
to  which  the  term  mulberry  calculi  is  usually  appropriated. 
It  is  a curious  circumstance,  that  in  the  district  of  which 
Bristol  may  be  considered  as  the  centre,  this  species  of  urinary 
calculus  is  more  frequent  than  any  other;  at  any  rate,  that  it 
much  exceeds  its  usual  relative  proportions,  as  observed  in 
other  parts  of  the  kingdom  f. 

3.  The  secondary  deposites  from  the  urine  are  commonly 
amorphous , but  occasionally  also  they  appear  crystallized. 
The  former  consist  chiefly  of  the  phosphate  of  lime,  but  with 
^ y be  found  some  portion  of  the  triple  phos- 
phate of  magnesia  and  ammonia.  The  latter  consist  invariably 
of  the  triple  phosphate. 

It  has  long  been  observed,  that  a deposition  of  the  earthy 
phosphates  is  attended  with  a very  peculiar  set  of  constitu- 
tional symptoms,  differing  both  in  kind  and  degree  from  those 
which  accompany  the  lithic  diathesis.  They  may  be  charac- 
terised as  indicating  great  derangement  of  the  chylopoietic 
viscera,  with  general  irritability  and  debility  of  the  system. 
Among  the  most  prominent  of  these  symptoms  may  be  noticed 
nausea,  flatulence,  costiveness  alternating  with  diarrhoea,  the 
stools  having  an  extremely  unhealthy  appearance  (black,  clav- 
coloured,  or  yeasty) ; a sense  of  uneasiness  and  weakness  in 
the  back  and  loins,  a sallow  haggard  countenance,  languor 

* Prout’s  Inquiry,  pages  106  and  159. 

f I omit  the  consideration  of  that  depoeite  which  Dr.  Wollaston  de- 
nominated cystic  oxyd,  on  account  of  its  great  rarity,  and  the  scanti- 
ness of  our  information  concerning  it. 
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<iud  depression  of  spirits,  colduess  ol  the  extremities.  The 
urine  in  this  state  of  disease  is  pale,  and  more  copious  than 
natural.  After  standing  for  a short  time  it  becomes  opaque, 
and  deposits  a copious  precipitate  of  the  mixed  phosphates 
in  the  state  of  an  impalpable  powder.  It  is  extremely  prone 
to  decomposition,  becomes  speedily  alkaline  by  the  evolution 
of  ammonia,  and  emits  a very  nauseous  smell.  The  follow- 
ing appear  to  be  the  most  important  of  the  pathological  prin- 
ciples connected  with  phosphatic  depositions. 

1.  They  are  very  seldom,  if  ever,  formed  in  the  kidney ; 
nor  do  they  often  take  place  in  the  bladder  without  a previous 
deposite  of  lithie  acid.  It  has  been  satisfactorily  proved,  that 
very  few  phosphatic,  or  white  calculi,  are  to  be  met  with,  which 
have  not  a lithie  or  oxalic  nucleus.  Hence  it  is,  that  to  this 
species  of  urinary  deposite  we  apply  the  term  secondary.  It 
is  not  contended,  however,  by  any  means,  that  a natural  or 
primary  disposition  to  depositing  the  phosphates  is  not  occa- 
sionally observed. 

2.  The  deposition  of  the  phosphates  is  connected  with  de- 
bility of  the  whole  frame,  the  result  of  long-continued  dyspep- 
sia, diarrhoea,  excessive  fatigue,  or  protracted  mental  anx- 
iety. It  is  frequently  present  at  an  advanced  period  of  life, 
and  is  one  of  the  strongest  proofs  of  the  breaking-up  of  the 
constitution.  Whatever  may  have  been  the  previous  nature 
of  the  calculus,  the  phosphatic  diathesis  always  prevails  w hen 
the  patient’s  general  health  gives  way. 

3.  Phosphatic  depositions  are  sometimes  the  result  of  a 
long  course  of  alkaline  medicines.  Mr.  Braude  has  detailed 
some  experiments*,  which  he  considers  highly  important  as 
showing  the  danger  of  administering  alkaline  remedies  where 
there  is  a tendency  to  the  production  of  the  phosphates. 
Or.  Prout  also  acknowledges  their  mischievous  effects,  in  com- 
mon with  all  medicines  which  acts  as  diuretics. 

4.  A disposition  to  throw  down  the  phosphates  is  given, 
not  only  bv  these  general  causes,  but  by  many  which  act 

* Philosophical  Transactions,  1810,  p.  143,  et  seq. 
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locally  on  the  urinary  organs,  more  particularly  injuries  of  the 
back,  and  irritations  about  the  bladder,  kidney,  or  urethra, 
when  operating  without  intermission,  and  for  a considerable 
length  of  time.  That  injuries  of  the  back  produce  alkaline 
urine,  is  a very  old  observation,  but  it  was  not  known  until 
lately  that  this  was  merely  a symptom  of  that  phosphatic 
diathesis  which  such  a cause  induces.  Hence  too  it  is,  that 
the  presence  of  a small  uric  calculus  in  the  bladder  comes  at 
length  to  produce  a decided  deposition  of  the  phosphates. 

5.  It  is  very  seldom  observed  that  phosphatic  calculi  are 
encrusted  by  layers  of  lit  hie  acid  ; and  it  is  argued,  there- 
fore, that  the  phosphatic  diathesis  is  rarely  succeeded  by 
any  other.  Upon  this  subject,  however,  the  great  authorities 
are  not  in  strict  accordance.  Mr.  Brande  asserts,  that  such  a 
sequence  may  sometimes  be  observed,  more  particularly  after 
a free  use  of  acid  medicines  given  incautiously  while  the 
phosphates  are  in  excess.  Dr.  Prout,  on  the  other  hand, 
maintains  confidently,  that  a decided  deposition  of  the  mixed 
phosphates  (particularly  in  advanced  life)  is  never  followed 
by  other  depositions,  and  that  the  few  exceptions  to  this  law 
which  have  been  observed  are  more  apparent  than  real. 

(i.  1 he  question  has  frequently  been  discussed,  how'  far  de- 
positions irom  the  urine  are  ever  of  a mixed  character.  Pa- 
thologists are  not  agreed  on  this  point.  Mr.  Brande  informs 
us  (on  the  authority  of  chemical  analysis),  that  cases  of  mixed 
sabulous  deposite  are  by  no  means  unfrequent ; while  Dr.  Prout, 
from  an  attentive  examination  of  what  have  been  called  com- 
pound calculi,  believes  that  such  mixtures  are  very  rare. 
He  states*,  that  he  has  never  seen  an  instance  of  the  pure 
lithic  acid  intimately  mixed  with  the  phosphates,  nor  does  he 
believe  that  such  a compound  ever  existed  in  nature. 

I have  now  to  add  a few  words  respecting  the  period  of 
life  at  which  calculous  complaints  occur,  and  the  prognosis 
which  may  be  formed  under  the  different  circumstances  in 

* Inquiry,  p.  1 13. 

2 o 


LITHlAtlS. 


502 

which  they  prevail.  Every  one  must  have  observed  how 
liable  the  urine  is  at  an  early  age  to  every  species  ot  deposite. 
This  particularly  happens  in  children  ol  delicate  constitution 
and  weak  stomach.  In  most  cases  the  deposite  is  white  and 
consists  of  the  phosphates,  but  in  the  very  beginning  of  the 
complaint  it  is  often  lithic.  The  irritability  of  habit,  however, 
at  this  age  is  so  great,  that  the  character  of  the  sand  fre- 
quently changes  with  rapidity.  From  tables  which  have  been 
drawn  up,  it  appears  that  nearly  one  half  of  the  whole  number 
of  stone  cases  occurring  in  this  country  take  place  prior  to  the 
age  of  puberty.  Of  the  remainder,  a large  proportion  have 
their  origin  in  early  life  ; but  the  constitution  being  then 
sound,  the  general  health  good,  and  the  calculus  small,  no 
symptoms  are  produced.  The  next  period  of  life  most  prone 
to  calculus  occurs  about  the  age  of  forty,  when  gout  begins  to  # 
make  its  inroads  on  the  constitution.  A calculus  previously 
existing  in  the  bladder  will  rapidly  increase  at  this  period,  or 
a nucleus  will  now  be  formed  for  that  of  advanced  life. 

The  phosphatic  diathesis  occurs  most  frequently  in  child- 
hood and  old  age.  Where  its  exciting  causes,  however,  are 
strong,  it  may  occur  as  an  original  disease,  even  in  the  prime 
of  life.  When  the  deposition  of  the  phosphates  is  merely 
occasional,  it  is  hardly  an  object  of  attention  ; but  if  it  inva- 
riably follows  meals,  still  more  if  it  occurs  as  white  sand,  sub- 
siding immediately  to  the  bottom  of  the  vessel  into  which  the 
urine  is  voided,  it  becomes  a serious  disorder.  W hen  tho- 
roughly established  in  the  system  it  is  very  difficultly  got  rid 
of;  and  to  this  circumstance  we  may  trace  the  large  size 
which  white  calculi  have  sometimes  attained,  rendering  their 
removal  from  the  body,  in  neglected  cases,  hazardous,  or  even 
impossible*. 

* In  the  Philosophical  Transactions  for  1809  (p.  303),  is  an  account, 
by  Sir  James  Earle,  of  a phosphatic  calculus,  sixteen  inches  in  length, 
and  weighing  forty-fuur  ounces.  Lithotomy  was  performed,  but  the 
stone  could  not  be  brought  away,  and  the  patient  died  ten  days  alter- 
wards. 
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The  infinitely  greater  frequency  of  calculous  diseases  in 
the  male  than  the  female  sex,  as  well  before  as  after  puberty, 
has  been  clearly  established.  It  may  be  ascribed  in  part  to 
the  shortness  of  the  female  urethra  ; but  some  other  circum- 
stances probably  concur,  which  have  hitherto  eluded  the  re- 
searches of  pathologists. 

The  generally  received  opinion,  that  an  accurate  acquaint- 
ance with  the  chemistry  of  urinary  deposites  would  lead  to 
clear  and  definite  views  of  treatment,  is  founded  upon  very 
imperfect  observations.  The  chemical  treatment  of  lithiasis 
indeed,  though  much  talked  of,  is,  comparatively  speaking,  of 
but  little  service.  The  practitioner  who  aims  at  general  suc- 
cess, must  be  guided  by  pathological  considerations  of  a higher 
character.  He  must  look  to  the  state  of  the  whole  system, 
and  to  that  of  the  chylopoietic  viscera  in  particular.  He  must 
bear  in  mind,  that  while  the  urine  is  in  its  natural  state,  no 
deposition  from  it  will  take  place  ; or  if  such  has  already  oc- 
curred, that  the  calculus  will  not  increase  in  size.  His  ob- 
ject, therefore,  must  be  to  keep  the  urine,  as  well  as  other  se- 
cretions, in  a healthy  condition,  and  this  is  to  be  done,  not 
simply  by  an  acid,  or  an  alkali,  but  by  strict  attention  to  all 
that  can  improve  health,  or  ward  off  disease.  The  deranged 
operation  of  the  urinary  organs  must  certainly  be  broken  in 
upon,  in  the  first  instance,  by  medicine ; but  the  effect  is  to  be 
kept  up  by  diet  and  regimen. 

1.  Where  the  lithic  diathesis  prevails,  laxatives  and  altera- 
tives are  to  be  employed,  so  as  to  promote  a due  action  of  the 
digestive  organs ; and  after  them,  or  occasionally  along  with 
them,  may  be  exhibited  with  advantage  some  form  of  alkaline 
medicine.  Five  grains  of  Plummer’s  pill,  or  the  pill  No.  15, 
or,  in  robust  habits,  the  more  powerful  combination  in 
ft  No.  7,  may  be  given  at  night,  followed  the  next  morning 
by  a Seidlitz  powder,  or  the  alkaline  aperient  No.  74.  This 
plan  may  be  pursued  every  night,  or  every  other  night,  ac- 
cording to  the  urgency  of  the  symptoms.  Once  or  twice  dur- 
ing the  day  a tea-spoonful  of  magnesia  may  be  taken  in  a 
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glass  of  soda  water,  or  the  liquor  potassae  in  the  dose  of 
twenty  drops.  This  last  medicine  is  best  given  in  barley- 
water,  and  liquorice  assists  in  covering  its  nauseous  flavour. 
All  alkaline  medicines,  whether  in  a pure  or  carbonated  state, 
are  apt,  when  long  persisted  in,  to  disagree  with  the  stomach. 
They  should  therefore  be  frequently  varied. 

Much  has  been  written  concerning  the  mode  in  which 
alkalis  operate  in  the  relief  of  calculous  disorders.  1 he  notion 
of  a solvent  power,  so  long  and  so  confidently  maintained,  is 
now  laid  aside  by  the  best  pathologists,  and  their  use  (which 
none  can  dispute)  is  ascribed  to  their  action  on  the  digestive 
organs  ; where,  either  by  obviating  the  formation  of  acid,  or 
by  neutralizing  it  when  formed,  they  prevent  its  secretion  in 
the  kidney.  Dr.  Prout  considers  alkaline  remedies  as  pallia- 
tives  only,  allaying  irritation,  and  in  the  case  ol  magnesia, 
promoting  a laxative  operation  *.  He  further  gives  it  as  his 
opinion,  that  general  remedies  (especially  purgatives,  judi- 
ciously administered,  and  never  carried  to  excess)  are  those 
upon  which  reliance  is  chiefly  to  be  placed. 

The  remarkable  exemption  from  calculous  complaints  en- 
joyed in  hot  climates,  has  been  frequently  mentioned  as  a hint 
in  practice.  It  has  been  attributed  to  the  uniform  moist  state 
of  the  skin,  and  certainly  points  out  the  propriety  of  attention 
to  exercise  and  warm  clothing,  and  perhaps  the  occasional 
use  of  a warm  bath. 

2.  The  treatment  of  those  calculous  cases  where  a phos- 
phatic  diathesis  prevails,  must  vary  with  the  duration  ot  the 
disease,  and  the  consequent  degree  to  which  the  general 
health  has  suffered.  They  will  often  be  found  to  yield  to  the 
same  remedies  as  have  been  already  recommended  ; proving 
that  the  tw'o  great  forms  of  urinary  deposition  are  much  more 
intimately  connected  than  is  commonly  imagined.  In  children, 
and  adults,  where  the  general  health  is  little  impaired,  the 
occasional  use  of  rhubarb  and  calomel  in  moderate  doses  will 

* Medico-Chirurgical  Transactions,  vol.  viii,  p.  549. 
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prove  highly  serviceable.  In  the  majority  of  cases  benefit 
will  be  derived  Irom  tonic  medicines  ; and  the  peculiar  advan- 
tages of  acids  are  equally  suggested  by  chemical  and  patholo- 
gical considerations.  I he  mineral  acids  (sulphuric  and  mu- 
riatic) have  been  most  usually  employed  ; and  where  they 
agree  with  the  stomach,  often  give  a decided  check  to  the 
symptoms  in  a few  days.  Uva  ursi,  bark,  and  other  as- 
tringent vegetables,  may  be  had  recourse  to  with  the  best 
effects  in  protracted  cases,  where  the  tone  of  the  stomach  is 
weakened,  and  the  constitution  much  reduced.  Saline  purga- 
tives, active  diuretics,  and  alkaline  remedies,  must  be  care- 
fully avoided,  both  with  reference  to  the  general  and  urinary 
system.  Above  all,  during  the  presence  of  a phosphatic  dia- 
thesis, the  mind  is  to  be  set  at  rest.  Absence  from  care, 
change  of  scene,  the  sports  of  the  country,  and  regular  hours, 
have  an  influence  upon  the  disease  quite  astonishing,  and 
often  prove  effectual  where  medicines  have  failed. 

In  every  variety  of  calculous  deposition  strict  attention  is 
of  course  to  be  paid  to  diet ; but  we  can  hardly  concur  with 
those  modern  pathologists  who  have  attempted  to  regulate 
this  also  by  chemical  principles.  The  excrement  of  animals 
feeding  solely  upon  animal  matter,  contains  uric  acid  in  con- 
siderable quantity.  It  has  been  argued  therefore,  that  vege- 
table food  should  be  preferred  where  the  lithic,  and  animal  food 
where  the  phosphatic  disposition  exists.  The  fact  is  curious, 
but  the  practical  inference  incorrect.  That  diet  is  in  every 
instance  to  be  preferred  which  agrees  best  with  the  stomach. 

In  the  treatment  of  calculous  cases,  it  is  necessary  to  look 
to  the  degree  of  irritation  prevailing  in  the  system  generally, 
and  in  the  kidney  particularly.  Opium,  hyoscyamus,  and 
other  sedatives,  are  often  indispensable,  and  in  most  cases 
will  be  found  useful  auxiliaries.  Where  there  is  much  pain  in 
the  loins,  a galbanum  or  opium  plaister  may  be  recommended. 
If  manifest  injury  has  happened  to  the  back,  an  issue  or  seton 
should  be  had  recourse  to. 

It  is  hardly  necessary  to  remark,  that  these  observations 
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on  the  treatment  of  lithiasis  are  intended  to  apply  to  those 
cases  which  are  strictly  constitutional,  where  no  actual  cal- 
culus has  formed,  and  where  no  disorganization  of  the  uri- 
nary organs  has  taken  place.  The  treatment  of  such  only  is 
in  the  hands  of  the  physician  ; but  it  will  be  obvious  that  the 
same  general  principles  must  apply  in  every  variety  and  stage 
of  the  disease.  This  may  be  illustrated  by  showing  how  the 
doctrines  now  delivered  become  subservient  to  the  deter- 
mination of  questions  connected  even  with  the  operation  of 
lithotomy.  It  is  to  be  recommended,  for  instance,  without 
delay,  whenever  a calculus,  no  matter  of  what  species,  is  as- 
certained to  exist  in  the  bladder  before  'puberty  ; and  in  after- 
life, when  the  phosphatic  diathesis  is  fully  formed.  It  is 
worthy  of  remark,  that  children  upon  whom  lithotomy  has 
been  performed  are  not  more  liable  than  others  to  cal- 
culous complaints,  at  an  advanced  period  of  life.  On  the 
other  hand,  the  operation  may  be  safely  postponed  when  the 
calculus  is  small,  and  the  litliic  disposition  steadily  present, 
provided  the  patient  be  in  the  prime  ol  life,  his  general 
health  sound,  and  he  himself  willing  to  conform  to  regular 
livmo-.  Under  all  other  circumstances,  the  retention  of  a 
calculus  in  the  bladder  is  to  be  dreaded,  not  only  on  account 
of  present  suffering,  but  the  probability  of  its  future  increase. 


CHAP.  II. 


DISEASES  OF  THE  KIDNEY. 


Nephralgia.  Symptoms  and  Mode  of  Treatment.  Nephritis.  Abscess 
of  the  Kidney.  Hcematuria.  Ischuria  Renulis.  Its  Causes.  Prog- 
nosis. Method  of  Treatment. 

NEPHRALGIA. 

The  presence  of  a calculus  in  the  kidney  is  not  necessarily 
followed  by  distressing  symptoms.  Instances  are  recorded 
where  a calculus  of  considerable  size,  nay  even  a large  col- 
lection of  calculi,  have  been  found,  after  death,  distending  the 
kidney,  without  any  one  symptom  having  occurred  which 
could  lead  to  an  idea  of  disease  in  the  urinary  organs.  In 
most  cases,  however,  when  a calculus  becomes  impacted  in 
the  kidney,  suppuration  and  gradual  wasting  of  that  organ 
takes  place.  This  is  generally  accompanied  by  an  obtuse  pain, 
or  sense  of  weight  in  the  lumbar  region,  aggravated  by  exer- 
cise, especially  by  riding  on  horseback.  There  is  also  re- 
traction of  the  testicles,  and  a sense  of  numbness  extending 
down  the  inside  of  the  thigh  on  the  affected  side.  The  urine 
is  commonly  of  a deep  red  colour,  depositing  either  sand  or 
sediment.  It  is  voided  frequently,  and  in  small  quantity  at  a 
time.  A person  may  exist  for  a great  number  of  years  with 
this  affection,  without  materially  suffering  in  his  general 
health;  but  in  most  instances  it  brings  on  bloody  urine,  and 
ultimately  proves  fatal. 

The  retention  of  a calculus  in  the  kidney  is,  after  all,  a 
rare  occurrence.  Far  more  commonly,  while  yet  of  moderate 
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size,  it  quits  the  pelvis  of  the  kidney,  and  descends  into  the 
bladder.  There  can  be  no  doubt  but  this  has  sometimes  taken 
place  without  pain  or  uneasiness,  even  where  the  stone  was 
of  considerable  size.  In  the  majority  of  cases,  however,  the 
descent  of  the  calculus  along  the  ureter  is  accompanied  by 
very  well  marked  symptoms,  constituting  nephralgia,  or  in 
common  language,  a Jit  of  the  gravel . There  is  a sudden 
attack  of  very  acute  pain  in  the  region  of  the  kidney,  with 
violent  sickness  and  vomiting.  The  pain  extends  to  the  groin, 
and  is  generally  attended  by  numbness  of  the  thigh,  and  re- 
traction or  pain  of  the  testicle.  The  urine  is  discharged  in 
small  quantity,  high  coloured,  and  often  mixed  with  blood,  or 
with  mucus  tinged  with  blood.  Dr.  Pemberton  has  noticed, 
as  occasionally  accompanying  this  state  of  disease,  a sympa- 
thetic pain  on  the  skin  of  the  abdomen  midway  between  the 
os  ilium  and  navel,  increased  by  pressure,  and  in  some  cases 
so  acute  as  to  arrest  the  whole  attention  of  the  patient. 

The  distressing  symptoms  now  enumerated  are  of  very 
variable  duration.  They  usually  terminate  as  suddenly  as 
they  began,  marking  the  moment  at  which  the  calculus 
escapes  from  the  ureter  into  the  bladder.  There  it  remains 
for  a longer  or  shorter  time,  when  it  either  enters  the  urethra, 
and  is  ultimately  discharged  from  the  body,  or  begins  to  occa- 
sion some  of  the  symptoms  of  stone  in  the  bladder.  In  a 
few  unfortunate  cases  the  calculus  becomes  permanently  re- 
tained in  the  contracted  portion  of  the  ureter,  producing  that 
train  of  symptoms  which  usually  attends  disease  of  the  urinary 
system,  and  terminating  in  disorganization  of  the  kidney,  and 
eventually  the  death  of  the  patient. 

A fit  of  the  gravel  has  been  mistaken  for  lumbago.  It  is 
to  be  distinguished  by  the  nausea  which  attends  it,  by  the 
changes  observable  in  the  secretion  of  the  kidney,  the  affec- 
tion of  the  testicle,  and  the  pain  continuing  unaltered  by  anv 
variations  in  the  posture  of  the  body.  Attention  to  the  same 
symptoms  will  serve  to  distinguish  nephralgia  from  a fit  of  the 
colic,  with  which  also  it  is  liable  to  be  confounded. 
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In  the  treatment  of  nephralgia  the  principles  laid  down  in 
the  last  chapter  for  the  relief  of  the  lithic  diathesis  may  be 
applied ; recollecting,  that  here  high  irritation  and  feverish 
action  are  superadded  to  great  excess  in  the  formation  of  uric 
acid.  An  active  purgative  is  often  of  essential  service. 
When  the  pain  is  very  acute,  blood  may  be  taken  from  the 
loins  by  cupping,  or  even  from  the  arm.  The  patient  should 
be  placed  in  a warm  bath,  and  a full  dose  of  opium  given 
every  second  or  third  hour,  according  to  the  urgency  of  the 
symptoms.  Starch  glysters,  with  laudanum,  contribute  ma- 
terially to  the  patient’s  relief,  but  opium  should  not  be  employed 
until  the  lower  bowels  have  been  freely  emptied  by  the  extr. 
colocynth.  comp,  aided  by  a brisk  purgative  enema,  which,  of 
itself,  will  generally  afford  considerable  ease.  Stimulating 
diuretics  are  to  be  carefully  avoided. 


NEPHRITIS. 

Nephritis,  or  inflammation  of  the  kidney,  may  have  its  seat 
either  in  the  substance  of  that  organ,  or  in  its  capsule  and 
surrounding  cellular  membrane.  The  former  occurs  only  as 
a consequence  of  calculi  retained  in  the  kidney,  and  where- 
ever  met  with  has,  I believe,  always  a chronic  character. 
The  latter  has  been  observed,  in  a few  instances,  as  an  acute 
idiopathic  affection,  arising  from  exposure  to  cold,  or  severe 
horse  exercise*.  The  symptoms  in  no  respect  differ  from 
those  of  nephralgia,  except  that  the  pulse  is  here  frequent  and 
hard,  and  the  tongue  loaded,  with  other  marks  of  inflamma- 
tory fever.  The  treatment  of  inflamed  kidney  must  be  con- 
ducted upon  the  usual  principles.  General  and  local  blood- 
letting, mild  purgatives,  frequent  emollient  glysters,  demul- 
cent drinks,  and  the  warm  bath,  are  our  principal  resources. 

* See  particularly  a case  by  Dr.  Turner  in  the  College  Transactions, 
vol.iv,  p.226. 


570 


diseases  of  the  kidney. 


Blisters  should  of  course  be  avoided.  Opiates  may  be  ad- 
ministered where  we  have  reason  to  suspect  the  presence  of 
calculus. 

Inflammation  of  the  kidney  duly  treated  may  subside  with- 
out any  serious  consequences;  but  in  most  instances,  in  spite 
of  every  care,  it  terminates  in  abscess,  a lamentable  and 
not  uncommon  state  of  disease.  Dr.  Baillie  observes*,  that 
no  considerable  gland  of  the  body  is  so  liable  to  form  ab- 
scesses as  the  kidney.  In  some  cases  which  he  has  seen,  they 
appeared  to  be  of  a common  kind,  but  the  greater  number 
partook  of  the  nature  of  scrofula.  He  considers  it  probable, 
that  calculi  in  the  kidney  are  the  immediate  cause  of  the  in- 
flammation, which,  however,  receives  its  character  from  the 
constitution  of  the  patient.  The  existence  of  abscess  of  the 
kidney  may  be  known  by  the  voiding  of  pus  with  the  urine, 
subsequent  to,  or  accompanied  by,  the  usual  symptoms  of 
diseased  kidney.  We  further  learn  from  the  same  expe- 
rience, that  renal  abscess  is  sometimes  complicated  with 
enlargement  of  the  kidney.  Patients  may  continue  to  live 
with  this  complaint  for  a very  long  time.  The  formation 
of  matter  will  sometimes  be  suspended  for  several  months, 
but  very  trifling  circumstances  will  renew  the  symptoms. 
Permanent  recovery  from  renal  abscess  is  rarely  witnessed. 
Medicine  produces  little  or  no  effect  upon  it.  A seton  in  the 
loins  with  the  uva  ursi  have  occasionally  proved  serviceable. 
Great  quiet  of  body  and  uniform  temperate  living  are  useful 
in  mitigating  symptoms  and  retarding  the  progress  of  the  dis- 
ease. 

A predisposition  to  ulcerated  kidney,  and  generally  to 
disease  of  the  urinary  system,  is  given  by  the  decline  of  life. 
A very  large  proportion  of  old  people  suffer  under  some  mor- 
bid affection  of  these  organs.  In  one  it  takes  the  form  of  cal- 
culus, in  another  of  diseased  prostate,  in  a third,  of  irritable 

* Morbid  Anatomy,  page  288. 
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bladder,  in  a fourth,  of  chronic  inflammation  and  abscess  of 
the  kidney. 

The  researches  of  pathologists,  and  particularly  of  Dr.  Ches- 
ton*,  have  proved  the  dependence,  in  many  cases,  of  abscess 
of  the  kidney  upon  the  presence  of  a stone  in  the  bladder. 
Dr.  Cheston  adds,  that  the  sympathy  is  mutual,  and  that 
abscess  in  the  kidney  leads,  in  its  turn,  to  diseased  and  irrita- 
ble bladder. 

The  complete  destruction  of  one  kidney  is  not  necessarily 
fatal.  Where  the  constitution  is  sound,  the  other  kidney  has 
sometimes  enlarged  so  as  to  do  the  office  of  both,  and  life 
has  been  preserved,  and  even  rendered  comfortable,  under 
such  circumstances.  Occasionally  a true  schirrhous  enlarge- 
ment of  the  kidney  takes  place ; and  though  instances  are  not 
wanting  of  such  a disease  remaining  unsuspected  during  lifef, 
yet,  in  most  cases,  it  is  attended  with  the  voiding  of  bloody 
urine,  a constant  pain  in  the  loins  aggravated  by  the  slightest 
motion,  and  a lingering  death. 


HiEMATURiA,  or  haemorrhage  from  the  urethra,  some- 
times occurs  along  with  haematemesis,  and  other  marks  of  a 
general  haemorrhagic  tendency.  But  in  the  majority  of  cases 
it  is  symptomatic  of  local  disease  in  some  part  of  the  urinary 
system.  I have  seen  it  occur  with  fever,  pain  about  the 
region  of  the  bladder,  constant  desire  of  micturition,  and 
other  unequivocal  evidences  of  inflammation  of  the  bladder. 
It  is  seldom,  however,  of  sufficient  violence  to  prove  hurtful 
by  the  mere  quantity  of  blood  lost.  The  prognosis,  there- 
fore, and  treatment  of  this  haemorrhage,  merge  in  those  of 
the  primary  affection,  and  hardly  merit  a more  specific 
notice. 

* Cheston’s  “ Pathological  Inquiries,”  chap.  ii. 
f Sec  Medical  Observations  and  Inquiries,  vol.  vi,  page  236- 
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ISCHURIA  RENALIS. 

If  the  importance  of  any  disease  could  be  estimated  by  the 
survey  of  a system  of  nosology,  ISCHURIA  would  stand  fore- 
most among  the  disorders  of  the  human  race.  Subdivisions 
of  this  disease  have  been  made  with  tedious  minuteness,  but 
they  are  altogether  useless  in  practice.  The  only  species  with 
which  the  physician  is  concerned,  is  the  ischuria  renalis ; a 
few  observations  on  the  history  of  which,  will  conclude  what 
I have  to  offer  on  the  chronic  diseases  of  the  urinary  system. 

Ischuria  renalis  is  a very  rare  form  of  disease,  in  which 
the  functions  of  the  kidneys  are  suspended,  and  the  urine  is 
retained  in  the  blood.  The  accompanying  symptoms  are,  a 
dull  pain,  or  sense  of  weight  in  the  iliac  regions,  w ith  great 
anxiety ; nausea,  vomiting,  hiccup,  cramps,  general  irrita- 
bility and  restlessness,  or  sometimes  delirium,  lethargy,  and 
coma.  It  is  occasionally  attended  with  a constant  desire  to 
void  the  urine,  though  the  catheter  proves  that  none  is  in  the 
bladder.  The  taste  of  the  urine  has  been  discerned  in  the 
mouth,  and  in  many  instances  a remarkably  strong  urinous 
smell  has  been  perceptible  in  the  perspiration. 

The  causes  of  this  affection  are  various.  It  seldom  occurs 
except  in  advanced  life.  It  has  been  traced  to  cold  in  habits 
of  body  liable  to  gravellish  complaints.  A more  common 
cause  of  the  disease  may  be  found  in  local  irritations  in  one 
kidney,  operating  by  sympathy  on  the  other;  such  as  calculi, 
hydatids,  and  schirrhus.  Lastly,  it  would  appear  from  the 
progress  of  the  disease,  that  it  has  originated,  in  a variety  of 
cases,  from  some  affection  of  the  brain  and  nervous  system. 
It  is  an  important  pathological  fact,  that  this  paralytic  state 
of  the  kidney  is  almost  always  succeeded  about  the  second  or 
third  day  by  marks  of  oppression  on  the  brain*.  Dr.  Heber- 
den  indeed  relates  a case  where  the  retention  existed  seven 

* See  a paper  by  Sir  Henry  Halford  on  “ The  Necessity  of  Cautious 
Prognosis;  ” College  Transactions,  vol.  vi,  p.  398. 
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days,  and  the  patient  recovered  ; but  it  has  been  well  remarked 
by  Sir  H.  Halford,  that  a very  small  measure  of  urine  is  suffi- 
cient for  the  exigencies  of  the  constitution,  and  that  it  is  the 
total  cessation  of  the  secretion  which  is  so  uniformly  fatal. 

The  treatment  of  ischuria  renalis,  consists  in  the  employ- 
ment of  the  warm  bath,  of  the  stimulating  diuretics,  and  tere- 
binthinate  injections.  Opium  has  been  advised,  on  the  prin- 
ciple of  some  spasmodic  stricture  existing  in  the  vessels  of  the 
kidney.  Cupping  from  the  back  of  the  neck,  and  a brisk  pur- 
gative, appear  more  consonant  to  the  suggestions  of  general 
pathology. 


CHAP.  III. 
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AMENORRH<EA  and  chlorosis. 

Remarks  on  the  general  Influence  of  Disturbance  in  the  uterine  I unc- 
tions. Amenorrhaea.  Division  of  the  Disease  into  Retention  and  Sup- 
pression of  the  Menses.  Accompanying  Symptoms.  Plethora  and  irre- 
gular Determinations  of  Blood.  Chlorosis  and  Debility.  Causes  of 
retained  and  obstructed  Menstruation.  Treatment.  Agency  of  Enime- 
nagogues.  Of  Dysmenorrhcea.  Of  the  Turn  of  Life. 

The  high  importance  of  the  uterine  functions  in  the  animal 
oeconomy  cannot  be  doubted  ; and  from  the  earliest  ages  inge- 
nuity has  been  taxed  to  explain  them,  and  to  ascertain  the 
extent  of  their  influence  both  in  health  and  disease.  The 
menstrual  flux,  the  most  obvious  of  the  uterine  phenomena, 
has  afforded  a wide  field  for  pathological  discussion  ; and 
being  a constant  object  of  attention  to  females,  has  thus  ac- 
quired a consequence  which  fixes  it  upon  the  notice  of  the 
medical  practitioner.  Its  overflow  or  suppression  are  con- 
tinually adduced  as  the  causes  of  disease ; and  in  different 
ways  it  has  become  interwoven  with  the  opinions  entertained 
of  almost  every  complaint  to  which  the  female  sex  is  exposed. 
Before  entering  on  the  consideration  of  the  diseases  of  the 
uterine  system,  a few  remarks,  calculated  to  place  this  sub- 
ject in  its  proper  light,  may  not  be  without  their  use. 

The  functions  of  the  uterus  are  veiled  in  almost  impene- 
trable obscurity,  and  it  is  hardly  possible  for  us  to  reason  at 
all  concerning  them  without  falling  into  error.  Much  caution, 
at  any  rate,  is  necessary,  that  the  natural  bias  on  our  minds 
in  regard  to  the  menstrual  flux  does  not  induce  us  to  impute 
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to  it  an  influence  in  disease  greater  than  it  really  possesses  ; 
and  thus  to  withdraw  our  attention  from  considerations  more 
general,  better  ascertained,  and  therefore  more  practical.  So 
strongly  has  the  necessity  of  this  caution  impressed  itself  on 
some  late  pathologists*,  that  they  have  been  tempted  to  ex- 
clude entirely,  from  their  speculations  on  the  origin  of  disease, 
the  influence  of  the  uterine  system*  This  view  of  the  subject, 
however,  cannot  be  supported.  Every  one  must  admit,  that 
there  are  certain  combinations  of  symptoms  (independent  of 
the  menstrual  discharge),  which  occur  only  to  women,  and 
not  to  them  except  at  particular  periods  of  their  lives.  The 
strictest  pathology  would  authorize  us  in  attributing  such 
phenomena  to  what  constitutes  the  peculiar  feature  of  that 
sex  and  age,  — the  uterine  system.  Upon  the  whole,  there- 
fore, I am  inclined  to  think  that  the  influence  of  the  uterine 
functions  in  the  production  of  disease  is  unquestionable; 
though  fully  satisfied,  as  I shall  hereafter  point  out,  that  the 
consideration  is  of  pathological  rather  than  of  practical  im- 
portance. 

Amenorrhoea  is  of  two  kinds;  the  first  where  the  menses 
do  not  begin  to  flow  at  the  period  of  life  when  they  usually 
appear  in  other  women ; the  second,  where,  having  occurred 
and  continued  for  some  time,  they  are  interrupted.  Nosologists 
distinguish  these  two  states  of  the  disease  by  the  terms  ame- 
norrhoea emansionis,  and  suppressionis.  In  common  language 
they  are  called  retention  and  suppression  of  the  menses.  In 
neither  a pathological  nor  practical  point  of  view  do  these 
species  of  the  disease  differ  essentially  from  each  other. 
Their  accompanying  symptoms  are  nearly  alike.  They  arise, 
as  far  as  we  can  form  a judgment,  in  a great  measure  from 
the  same  causes,  and  their  treatment  is  to  be  conducted  on 
the  same  principles. 

There  is  considerable  diversity  in  the  period  at  which  the 
menstrual  flux  first  appears,  depending  partly  on  the  climate, 


* See  Hamilton  on  Purgative  Medicines,  pages  98,  110,  and  120. 
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and  partly  on  the  habit  of  the  individual.  In  this  country, 
and  in  healthy  constitutions,  it  commonly  shows  itself  about 
the  age  of  fourteen ; but  the  delay  of  some  months,  or  of  one 
or  two  years,  is  not  to  be  viewed  as  a source  of  uneasiness. 
Retention  of  the  menses  for  even  a longer  period  than  this,  is 
not  always  to  be  considered  as  a disease.  It  is  compatible 
with  a state  of  robust  health.  Notwithstanding  this,  the 
anxiety  of  mothers  frequently  prompts  them,  under  such  cir- 
cumstances, to  solicit  the  advice  of  a physician.  It  is 
scarcely  necessary  to  say,  that  these  cases  are  on  no  account 
to  be  interfered  with.  A practitioner  could  hardly  flatter  him- 
self that  he  understood  better  than  nature  the  management  of 
the  female  constitution. 

Circumstances,  however,  are  widely  different  when,  about 
the  age  of  seventeen,  a young  woman  who  has  never  men- 
struated begins  to  droop  in  her  general  health.  The  symptoms 
which  accompany  this  state  of  the  uterine  functions  are  very 
various,  but  they  may  be  characterized  generally  as  the  indi- 
cations of  a weak  and  irritable  habit.  Those  of  dyspepsia  and 
hysteria  predominate,  and  the  system  sinks  into  that  state 
which  nosologists  have  very  aptly  designated  by  the  term 
chlorosis.  The  phsenomena,  which  present  themselves  in  this 
condition  of  body,  will  soon  be  described.  In  the  mean  time 
I may  notice  all  that  appears  to  be  known  regarding  the 
causes  of  retained  menses.  In  almost  every  case  which  re- 
quires medical  assistance,  this  symptom  will  be  found  asso- 
ciated with  some  unequivocal  marks  of  scrofula.  It  is  fre- 
quently followed  by,  or  connected  with,  consumj)tion,  and  it 
must  therefore  be  viewed  in  a great  measure  as  depending  on 
the  scrofulous  habit  of  body. 

Suppressed  or  obstructed  menstruation  may  be  either 
acute  or  chronic.  The  acute  or  accidental  obstruction  arises 
from  cold,  or  perhaps  some  strong  mental  emotion,  is  attended 
with  slight  feverish  symptoms,  and  is  for  the  most  part  re- 
lieved in  a short  time  by  a gentle  diaphoretic.  Chronic  ob- 
struction of  the  menses,  on  the  other  hand,  is  a complaint  of 
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a more  serious  kind,  and  is  accompanied  by  two  very  diffe- 
rent trains  of  symptoms. 

Tn  one  variety  there  are  marks  of  plethora,  or  of  irregular 
distributions  of  blood.  Sometimes  the  head  is  affected,  and 
constant  excruciating  head-ache,  with  giddiness  on  stooping, 
and  paroxysms  of  epilepsy  or  mania,  are  the  urgent  symptoms. 
At  other  times  the  stomach  principally  suffers  ; and  there 
occur  loss  of  appetite,  flatulence,  fits  of  dyspnoea,  and  a 
very  disturbed  state  of  the  alvine  evacuations,  but  without 
corresponding  emaciation.  In  a third  set  of  cases,  the  arterial 
system  is  that  on  which  the  violence  of  the  disease  falls,  and 
the  leading  symptoms  are  haemorrhagies  from  the  stomach, 
nose,  or  lungs,  with  a frequent  and  often  full  pulse,  a flushed 
face,  and  a constantly  loaded  state  of  the  tongue.  In  very 
many  instances,  symptoms  are  present  referable  to  each  of 
these  classes.  Perhaps  the  most  common  combination  of 
symptoms  giving  evidence  of  an  obstructed  condition  of  the 
uterine  system,  is  pain  of  the  left  side  (about  the  region  of 
the  spleen),  head-ache,  and  occasional  epistaxis.  The  patho- 
logist will  remark,  with  surprise,  to  what  an  extent  the  symp- 
toms may  go  in  this  state  of  disease,  without  any  cause  for 
immediate  alarm ; and  how  long  they  will  continue  without 
serious  injury  accruing  to  the  constitution.  He  will  fre- 
quently have  occasion  too  to  notice,  that  the  same  anomalous 
train  of  symptoms  occurs,  not  merely  with  complete  obstruc- 
tion, but  with  irregular  states  of  the  menstrual  secretion. 

In  the  other  variety  of  chronic  obstruction  of  the  menses, 
we  may  observe  all  the  most  unquestionable  evidences  of  a 
weakened  state  of  body.  It  is  to  this  very  remarkable  com- 
bination of  symptoms,  seldom,  if  ever,  witnessed,  except  in 
young  women,  and  in  them,  for  the  most  part,  under  these 
circumstances  ot  the  uterine  function,  that  nosologists  have 
given  the  name  of  chlorosis.  It  has  received  this  appella- 
tion from  the  appearance  of  the  skin,  which  loses  its  natural 
mixture  of  red  and  white,  and  acquires  a pale,  sallow,  or  sodden 
aspect,  generally  attributed  to  a diseased  secretion  of  the 
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sebaceous  glands,  and  sometimes,  though  1 believe  very  un- 
justly, to  diseased  liver. 

The  eyes  are  pearly , and  appear  sunk  in  their  orbits.  A 
dark  circle  is  particularly  apparent  beneath  them  ; the  lips 
lose  their  colour  ; there  is  a degree  of  anasarcous  puffiness 
over  the  whole  body.  The  eyelids  are  swelled  in  the  morning, 
and  the  patient  complains  of  a weight  in  the  loins  Irom  cede- 
matous  accumulation  there.  There  is  great  languor  and  list- 
lessness, and  aversion  to  all  kinds  of  motion  or  exertion. 
Pains  of  the  side,  loins,  and  legs,  are  complained  oi.  Ibe 
least  exercise  occasions  fatigue  and  accelerated  respiration, 
frequently  amounting  to  dyspnoea.  This  is  particularly  ap- 
parent on  going  up  stairs.  A sense  of  suffocation  or  tightness 
across  the  chest  too  is  frequently  noticed;  and  these  symptoms 
render  it  probable  that  some  accumulation  of  serum  has  taken 
place  in  the  air-cells  of  the  lungs. 

The  heart  is  liable,  from  very  slight  causes,  to  palpitation 
and  syncope.  The  pulse  is  quick  and  small,  or  sometimes  na- 
tural in  point  of  frequency,  but  very  feeble.  Occasionally 
there  mav  be  observed  that  throbbing  of  the  temporal  arteries 
which  is  very  common  in  cases  of  great  general  weakness 
from  profuse  bleeding.  The  appetite  is  bad,  often  entirely 
lost,  and  sometimes  strangely  depraved.  Dyspeptic  symptoms 
are  particularly  distressing. 

The  mind  sympathizes  with  this  morbid  condition  of  the 
body.  The  patient  gradually  falls  into  that  irritable  state 
when  slight  and  trivial  causes  produce  great  uneasiness; 
when  the  opening  of  a door,  or  the  entrance  of  a stranger, 
hurries  the  pulse  and  aggravates  the  symptoms.  In  common 
language,  she  is  nervous  and  hysterical. 

This  state  of  things  may  last  for  a great  length  of  time, — 
a twelvemonth  or  more ; sometimes  aggravated,  but  never 
entirely  subsiding.  By  degrees,  if  no  relief  is  obtained  by  the 
efforts  of  art  or  nature,  the  symptoms  occasionally  assume  a 
more  serious  character.  Anasarca  supervenes,  or  a genuine 
hectic  is  at  length  developed  ; and  the  patient,  after  a most 
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piiinlul  and  protracted  illness,  dies  consumptive.  More  fre- 
quently, the  disease,  in  the  course  of  two  or  three  years,  wears 
itsell  out.  The  whole  train  of  symptoms  denotes  a weakened 
state  of  the  general  system  and  great  laxity  of  fibre.  Very 
little  is  known  regarding  the  causes  of  chlorotic  amenorrhoea. 
It  seldom  originates  after  the  age  of  twenty- three.  It  may 
sometimes  be  traced  to  circumstances  which  obviously  debili- 
tate the  body,  such  as  want  of  air  and  exercise,  sedentary 
employments,  bad  food,  and  bad  air;  but  it  often  takes  place 
where  these  causes  cannot  operate,  as  in  the  upper  ranks  of 
life.  It  is  a frequent  complaint  among  the  domestic  servants 
in  this  town  soon  after  their  arrival  from  the  country,  and  it 
may  reasonably  be  attributed  to  the  sudden  change  from  the 
active  employment  and  pure  air  of  a farm-yard,  to  the  close 
confinement  and  heated  atmosphere  of  a London  kitchen. 

The  treatment  of  amenorrhoea  is  to  be  guided  altogether 
by  a consideration  of  the  character  of  the  attendant  symp- 
toms, without  reference  to  the  state  of  the  uterine  functions. 
To  the  practitioner,  therefore,  it  is  a matter  of  indifference, 
whether  the  obstructed  menstruation  is  the  'primary  cause  of 
all  the  symptoms,  or  only  one  in  the  general  series.  Such  an 
opinion,  indeed,  is  in  direct  opposition  to  a long-established 
theory  in  medicine.  It  was  at  one  time  a prevailing  belief, 
that  certain  drugs  possessed  a peculiar  property  of  exciting 
the  uteiine  vessels  to  action,  and  the  treatment  of  amenor- 
rhoea was  thus  reduced  to  a fixed  principle.  .Tuster  notions  of 
pathology  have  banished  the  tribe  of  emmenagogue  medicines. 

It  is  now  acknowledged,  that  the  uterine  functions  can  be  re- 
stored only  by  measures  possessed  of  general  efficacy ; and  that 
when  the  system  returns  to  a healthy  condition,  menstruation, 
which  is  a healthy  action,  will  in  most  cases  naturally  follow. 
To  bring  the  system  into  this  desirable  state,  we  must,  in  some 
instances,  have  recourse  to  lowering,  in  others  to  tonic  reme- 
dies. Symptoms  must  be  closely  watched  and  treated  as  they 
rise.  Unbiassed  by  theory,  the  student  must  learn,  that  in 
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this  disease,  more  perhaps  than  in  any  other,  he  may  require  to 
take  blood  one  day  while  he  supports  the  system  the  next. 

When  obstructed  or  irregular  menstruation  is  attended 
with  marks  of  strength  of  the  general  system,  and  local  deter- 
mination of  blood,  great  benefit  is  derived  from  a small  bleed- 
ing at  the  arm.  It  is  in  fact,  in  many  cases,  the  only  means 
in  our  power  of  relieving  the  urgent  symptoms.  A hip-bath 
is  useful  with  the  view  of  diffusing  the  circulation  generally, 
and  of  taking  off  any  spasmodic  constriction  or  chronic  inflam- 
matory action  which  may  exist  in  the  vessels  of  the  uterus. 
Low  diet,  saline  purgatives,  but  above  all  regular  exercise  in 
the  open  air,  will  contribute  to  a favourable  result.  I have 
noticed  in  several  cases,  that  nothing  tended  so  effectually  to 
assist  the  constitution  in  throwing  off  this  disease,  as  change 
of  climate. 

Many  cases,  however,  of  obstructed,  and  almost  all  of  re- 
tained menstruation,  are  attended  with  those  marks  of  lan- 
guid circulation  and  of  debilitv  or  atony,  which  we  genera- 
lized  under  the  title  of  chlorosis.  This  state  of  body  demands 
a very  different  system  of  management.  If,  as  generally  hap- 
pens, there  are  evidences  of  accompanying  disorder  in  the 
stomach  and  primae  vim,  a gentle  emetic  or  a mild  purgative 
may  with  propriety  be  premised.  But  the  great  object  of 
treatment  is  to  give  tone  to  the  system.  Systematic  writers 
add,  that  we  are  further  to  attempt  to  excite  the  uterine  ves- 
sels to  action. 

The  first  indication  is  fulfilled  by  directing  moderate  exer- 
cise, a nourishing  diet,  change  of  air,  cold  bathing  during  the 
summer  season,  and  the  use  of  some  bitter  medicine  that  may 
improve  digestion,  or  of  a more  powerful  tonic , that  may 
strengthen  the  constitution  generally.  A weak  infusion  of 
calumba  and  cascarilla  (ft  No.  78)  may  be  given  in  the  first 
instance,  and  the  more  powerful  bitters  afterwards,  as  the 
tone  of  the  stomach  improves.  Attention  must  be  paid  to 
secure  regularity  in  the  alvine  evacuation,  and  the  bitter  pur- 
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galives  combined  with  myrrh  have  long  enjoyed  a high  repu- 
tation in  the  treatment  of  this  disease.  Five  or  ten  grains  of 
the  pil.  aloes  c.  myrrha  may  be  directed  every  night,  or  a dose 
ol  the  tonic  aperient  pills  (R  No.  3(j)  containing  myrrh  and 
rhubarb. 

Steel  possesses  the  most  unquestionable  power  over  this 
torm  of  constitutional  weakness.  In  no  other  state  of  disease, 
indeed,  is  its  direct  tonic  virtue  so  unequivocally  demon- 
strated. Six  drachms  of  the  mistura  ferri  composita,  with 
an  equal  quantity  of  cinnamon-water,  may  be  given  twice  a 
day,  and  the  dose  gradually  increased.  The  pilulae  ferri  cum 
myrrha,  in  the  dose  of  ten  grains  twice  a day,  may  be  substi- 
tuted it  this  should  disagree  with  the  stomach.  The  form  of 
the  medicine  may  be  frequently  varied  ; and  as  all  tonics  lose 
their  eflect  by  long  continuance,  their  employment  should  be 
occasionally  suspended.  Where  great  languor  and  lowness  of 
spirits  prevail,  camphor  and  the  volatile  alkali,  as  in  R No. 82, 
are  serviceable. 

01  the  influence  of  direct  emmenagogues  I have  already 
expressed  my  total  distrust.  In  cases,  therefore,  where  we 
have  succeeded  by  these  means  in  strengthening  the  system, 
and  the  menses  still  remain  obstructed,  time,  and  those  inex- 
plicable changes  which  take  place  in  the  constitution  in  the 
progress  of  life,  can,  1 believe,  be  alone  relied  on.  But  their 
operation  is  commonly  too  slow  lor  the  anxieties  of  parents, 
and  a variety  of  stimulating  drugs  have  been  resorted  to  with 
the  view  of  forcing  the  uterine  vessels  to  action.  Of  these 
the  most  in  repute  are  the  tincture  of  hellebore,  the  powder 
and  oil  of  savine,  the  tincture  of  cantharides,  galbanum,  the 
secale  cornutum  and  the  oil  of  turpentine.  That  they  have 
occasionally  succeeded  it  would  be  in  vain  to  deny ; but  in 
many  cases  they  disorder  the  stomach  and  bowels,  and  are 
much  better  avoided.  Electricity  has  been  recommended  with 
the  same  intention,  and  has  proved  useful  in  a few  cases. 
The  cheerful  amusements  of  society,  however,  have  an  influ- 
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ence  over  the  actions  of  the  uterus,  much  greater  than  what 
belongs  to  any  means  of  a more  directly  remedial  character. 

' r. 

Dysmenorrh(EA,  or  painful  menstruation,  is  a state  ot 
disease,  which,  though  not  associated  pathologically  with 
amenorrhoea,  may  be  mentioned  here,  as  my  notice  ot  it  will 
be  short.  It  is  a common,  and,  though  not  dangerous,  veiy 
distressing  state;  in  which  medical  assistance  is  trequently 
solicited.  The  pain  in  the  loins  is  often  in  the  highest  degiee 
acute,  lasting  tw  o,  or  perhaps  even  three  days.  Small  portion;-) 
of  coagulable  lymph  are  sometimes  discharged  along  with  the 
menses,  which  are  usually  scanty.  It  sometimes  happens  that 
dysmenorrhoea  is  attended  with  several  ot  those  symptoms  ot 
general  constitutional  disturbance  described  (page  577)  as  ac- 
companying chronic  obstruction  ot  the  menses  in  plethoric 
habits.  Under  such  circumstances,  the  occasional  use  ot  ape- 
rients, with  regular  exercise,  will  contribute  to  the  relief  of  the 
patient.  The  disease  too  admits  of  some  relief  from  a small 
blood-letting,  the  hip-bath,  sitting  over  the  steam  of  hot  water, 
and  other  relaxing  measures.  The  volatile  tincture  ot  guaia- 
cum  has  been  found  useful.  Narcotics  are  generally  resorted 
to;  as  Dovers  powder,  in  the  dose  of  ten  grains,  given  alone, 
or  (as  in  No.  50)  in  combination  with  the  extract  ot  conium. 
They  are  certainly  of  some  use;  but  in  very  many  cases  the 
disease  recurs  with  unconquerable  obstinacy,  and  batlles  tor  a 
time  every  effort  of  medical  skill. 


On  the  cessation  of  the  menses,  which  usually  happens  be-^ 
tween  the  forty-fifth  and  fiftieth  year  of  life,  complaints  often 
make  their  appearance,  the  system  being  then  left  extremely 
susceptible  of  morbid  impressions.  I o such  a disorder,  w hat- 
ever be  its  nature  or  character,  the  term  turn  of  life  is  com- 
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monly  applied.  For  the  most  part,  the  symptoms  are  such 
as  indicate  plethora  and  irregular  determinations  of  blood, 
giddiness,  for  instance,  head-ache  or  sleepiness,  dyspnoea, 
with  fulness  of  pulse,  or  pains  in  the  belly.  Sometimes  dys- 
peptic symptoms  predominate.  At  other  times  leprous  affec- 
tions occupy  the  skin.  Diseases  of  the  liver,  schirrus  of  the 
uterus  and  mammae,  and  chronic  ailments  of  every  description, 
are  liable  to  originate,  or  at  any  rate  to  develop  themselves, 
at  this  particular  period. 

The  treatment  must  vary  according  to  the  character  of  the 
symptoms  and  the  habit  of  the  individual.  In  almost  all 
cases  some  blood  may  be  taken  from  the  arm  with  manifest 
advantage.  An  issue  is  often  serviceable.  Attention  must 
be  paid  to  diet  and  regimen,  with  the  view  of  avoiding  the 
more  direct  causes  of  disease.  Lastly,  the  system  must  gra- 
dually be  strengthened  by  bark,  bitters,  and  chalybeates ; 
taking  care  to  regulate  the  bowels  by  appropriate  aperients. 


CHAP.  IV. 


YJ  KNORRH  AGIA. 

Division  of  Menorrhagia  into  Species  according  to  the  State  of  the 
Uterus — and  of  the  general  System.  Phenomena  of  the  common  or 
active  Form  of  Menorrhagia.  Of  passive  Menorrhagia.  Their  Causes 
and  Consequences.  Treatment.  Pathology  and  Treatment  af  Leu- 
corrhcea. 

The  pathology  of  menorrhagia  is  very  complicated;  and  be- 
fore entering  on  the  consideration  of  that  variety  of  it  which 
strictly  falls  within  the  province  of  the  physician,  I shall 
attempt  to  explain  under  what  different  circumstances  it 
occurs,  and  how  necessary  in  practice  is  a division  of  it  into 
species. 

1.  The  term  menorrhagia  is,  in  the  first  place,  applied  both 
to  profuse  menstruation,  and  to  actual  hasmorrhagv  from  the 
uterus.  I take  it  for  granted  that  the  student  is  informed  of 
the  physiology  of  the  uterine  functions,  and  is  sensible  that 
the  menstruous  fluid  is  not  pure  blood,  but  a peculiar  secre- 
tion from  the  vessels  of  the  uterus.  Menstruation  is  consi- 
dered as  profuse , either  when  the  quantity  is  greater  than 
natural,  or  when  the  intervals  are  shorter.  This  state  of  the 
function  is  sometimes,  but  by  no  means  always,  an  object 
of  medical  care.  There  is  £reat  diversity  in  the  quantity  of 
the  menses  in  different  women,  in  different  climates,  and  in 
the  same  woman  under  different  circumstances;  and  this 
must  be  borne  in  mind  when  estimating  the  degree  in  which 
menorrhagia  exists.  Here,  as  in  the  case  of  obstructed 
menstruation,  accompanying  symptoms  must  be  looked  to. 
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and  an  inordinate  flow  of  the  menses  is  not  to  be  viewed  as 
a disease,  unless  coupled  with  pain,  fever,  weakness,  or  dis- 
turbance of  some  other  function. 

2.  The  discharge  of  blood  from  the  uterus  is  to  be  distin- 
guished as  it  occurs  connected  or  unconnected  with  preg- 
nancy. The  former  opens  one  of  the  most  extensive  and  in- 
teresting fields  of  inquiry  in  the  obstetrical  department  of 
medicine.  It  requires,  however,  a previous  survey  of  the 
physiology  of  the  impregnated  uterus,  and  is  therefore  un- 
fitted for  investigation  in  this  work. 

3.  Cases  of  haemorrhagy  from  the  unimpregnated  uterus 
admit  of  an  important  practical  distinction,  into  such  as  are 
purely  functional,  and  such  as  are  connected  with  organic 
disease  of  the  uterus,  more  especially  cancerous  or  malignant 
ulceration  about  its  cervix.  Nothing  can  be  imagined  more 
distressing  than  this  latter  state  of  disease.  One  of  the  first 
evidences  of  it  is  a gush  of  blood  from  the  uterus,  which 
recurs  at  intervals.  In  its  progress  it  is  attended  by  severe 
pains  of  the  loins  and  thighs,  failure  of  the  appetite,  extreme 
weakness,  and  emaciation.  The  flooding  at  length  is  almost 
constant,  and  the  patient  after  the  lapse  of  some  months  dies 
bloodless  and  exhausted ; but  with  a mind  painfully  sensible 
to  the  miseries  of  her  own  situation.  Such  a case  can  be  re- 
lieved only  (and  that  partially)  by  the  internal  administration 
of  narcotics,  beginning  with  cicuta  and  ending  with  opium, 
and  by  the  use  of  astringent  and  anodyne  injections. 

4.  Haemorrhage  from  the  uterus,  strictly  functional,  occurs 
in  two  different  states  of  the  general  system.  It  is  some- 
times attended  with  marks  (more  or  less  distinct  according  to 
the  period  of  the  disease)  of  increased  action  throughout  the 
body,  and  is  undoubtedly  dependent  upon  such  a state  of 
constitution.  This  is  the  usual  form  in  which  menorrhagia 
occurs  in  the  practice  of  the  physician.  It  may  be  distin- 
guished by  the  name  of  active  or  common  menorrhagia,  and 
it  is  to  this  variety  of  the  disease  that  my  attention  will  prin- 
cipally be  directed.  On  the  other  hand,  it  is  occasionally 
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observed  iu  connection  with  general  weakness.  There  is  here, 
however,  an  obvious  source  of  fallacy,  to  which  1 shall  pre- 
sently advert. 

5.  Lastly,  menorrhagia  requires  to  be  considered  in  some 
degree  as  a local  disease,  and  it  will  be  found  to  concur  with 
very  opposite  states  of  the  uterine  vessels.  It  is  sometimes 
the  result  of  local  increased  action,  independent  ol  any 
general  febrile  disturbance.  On  this  principle  we  explain  its 
being  a sequel  of  frequent  miscarriages,  and  a common  com- 
plaint among  prostitutes.  At  other  times,  it  is  as  obviously 
connected  with  a morbid  degree  of  relaxation  in  the  uterine 
vessels.  The  parts  are  relaxed  to  the  touch.  Instead  ol  the 
firm  feel  of  health,  the  uterus  gives  to  the  finger  the  sensa- 
tion of  oedema  or  flabbiness. 

After  this  enumeration  of  the  several  circumstances,  both 
constitutional  and  local,  under  which  menorrhagia  appears,  1 
recur  to  that  form  of  the  complaint  in  which  I have  stated 
that  the  advice  of  the  physician  is  most  usually  sought.  1 he 
active  haemorrhagy  from  the  uterus  is  attended  with  fever, 
[t  is  ushered  in  by  rigors,  head-ache,  severe  bearing-down 
pains  of  the  loins,  followed  by  a hot  skin,  thirst,  restlessness, 
and  a frequent  hard  or  full  pulse.  The  discharge  ol  blood 
varies  in  quantity,  but  is  often  very  profuse.  The  same  habit 
of  body  continuing  leads  to  many  symptoms  of  debility  — 
oedematous  feet,  cold  extremities,  paleness  of  the  skin,  a 
weak  pulse,  lassitude  on  taking  exercise,  dyspepsia,  palpita- 
tions, and  a sensation  of  sinking  at  the  pit  ot  the  stomach. 
In  this  state  of  apparent  or  febrile  debility,  the  patient  may 
perhaps  first  come  under  the  notice  of  the  practitioner  ; and 
he  will  then  often  find  it  difficult  to  divest  himself  of  the 
feeling  that  these  symptoms  indicate  the  true  nature  of  the 
disease,  and  the  necessity  of  tonic  medicines.  Such  cases, 
however,  are  very  different  from  those  of  passive  or  atonic 
haemorrhagy,  and  they  may  commonly  be  distinguished  by 
tracing  the  symptoms  to  their  origin,  and  by  some  still  lurking 
proofs  of  the  existence  of  feverish  action.  The  tongue  per- 
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haps  is  white,  and  the  urine  high-coloured  and  scanty,  or  there 
is  thirst,  and  disturbed  sleep.  These  are  the  symptoms  which 
in  such  cases  should  be  the  guide  to  our  practice. 

The  genuine  passive  hsemorrhagy  from  the  uterus  is  a 
much  rarer  species  of  the  disease.  It  occurs  principally  to 
women  in  the  lower  ranks  of  life,  and  arises  from  a scanty 
and  impoverished  diet,  laborious  exercise,  bad  air,  and  long 
watching.  I have  noticed  in  dispensary  practice,  that  washer- 
women and  night  nurses  who  live  much  upon  tea,  and 
undergo  great  bodily  fatigue,  are  those  who  chiefly  labour 
under  it.  Whatever  debilitates  the  body  generally,  will, 
under  certain  unfavourable  circumstances  of  the  uterine 
system,  bring  on  atonic  menorrhagia. 

Common  or  active  menorrhagia,  on  the  other  hand,  has  for 
its  exciting  causes  whatever  will  increase  plethora,  and  deter- 
mine the  blood  with  more  than  ordinary  force  into  the  vessels 
of  the  uterus.  In  the  upper  ranks  of  life  it  is  brought  on  by 
too  full  living,  heated  rooms,  late  hours,  and  the  want  of 
sufficient  exercise;  — in  the  lower  ranks,  by  the  abuse  of  spi- 
rituous liquors; — and  in  both  by  exposure  to  cold.  Akin  to 
these  causes  of  menorrhagia  are  those  which  operate  loyally, — 
excess  in  venery,  costiveness,  and  consequent  straining  at 
stool,  severe  exercise,  and  even  long-continued  dancing. 

Other  circumstances,  however,  must  be  taken  into  consi- 
deration in  developing  the  causes  of  uterine  haemorrhage.  It 
is  a very  rare  complaint  with  young  unmarried  women,  and  it 
cannot  be  doubted  that  frequent  child-bearing  gives  a predis- 
position to  it.  It  seldom  originates  eveu  with  married  women 
before  thirty  years  of  age  ; but  from  that  time  to  the  period 
when  the  menstrual  discharge  ceases,  the  tendency  to  it 
greatly  increases.  Many  women,  indeed,  who  had  never 
suffered  from  the  disease  before,  experience  it  to  a greater  or 
less  degree  at  the  time  of  the  cessation  of  the  menses.  It  is 
well  ascertained  also,  that  there  exists  in  some  women  a 
natural  inherent  weakness  of  the  uterus,  and  consequent 
proneness  to  menorrhagia. 
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Functional  haemorrhage  from  the  uterus  is  not  a dangerous 
disease.  When  very  obstinate,  it  saps  the  foundations  of  the 
constitution,  and  induces  more  alarming  complaints  ; but  a 
fatal  event  from  the  mere  loss  of  blood  is  hardly  upon  record. 

Menorrhagia,  when  it  occurs  as  an  active  haemorrhagy, 
attended  with  fever  and  bearing-down  pains,  must  be  com- 
bated by  depleting  measures  adapted  to  the  violence  of  the 
disease.  Blood-letting  is  often  necessary.  If  there  is  much 
pain  in  the  loins,  we  should  direct  cupping  in  that  part  to  the 
extent  of  ten  or  twelve  ounces.  Saline  aperients  should  be 
given  so  as  to  ensure  an  open  state  of  the  bowels.  A light 
spare  diet  is  to  be  enjoined,  and  confinement  to  a bed  or  sofa. 
The  bed-clothes  are  to  be  as  light  as  is  consistent  with  com- 
fort. Napkins  dipped  in  ice-cold  water  are  to  be  applied  to 
the  lower  parts  of  the  abdomen.  Cold  injections  holding  in 
solution  alum,  or  the  sulphate  of  zinc,  may  be  thrown  up 
three  or  four  times  a day  ; or  in  slighter  cases  the  parts  may 
be  frequently  moistened  with  a sponge  dipped  in  some  astrin- 
gent lotion,  such  as  the  liquor  aluminis  compositus. 

If  the  stage  of  active  excitement  requiring  these  vigorous 
measures  should  have  passed  by  before  assistance  is  required, 
the  practitioner  will  be  careful  to  regulate  his  treatment  on 
the  same  principles,  while  he  proportions  his  means  to  the 
strength  of  the  patient’s  habit.  Saline  draughts,  containing 
Epsom  salts  and  antimonial  wine,  will  now  be  required,  and 
the  same  attention  must  still  be  paid  to  diet  and  regimen.  If 
all  marks  of  feverish  action  have  subsided,  the  mineral  acids, 
which  are  both  astringent  and  tonic,  will  be  found  eminently 
serviceable.  They  are  commonly  given  in  the  infusion  of 
roses,  as  in  No.  99.  A proportion  of  Epsom  salts  may  be 
added,  so  as  to  act  gently  on  the  bowels.  The  decoction  of 
bark  with  acid  (fy  Nos.  08  and  09)  is  a favourite  and  very 
efficacious  formula  in  these  cases,  especially  where  the  consti- 
tution is  much  enfeebled.  In  the  event  of  its  failure,  we 
must  attempt  to  check  the  haemorrhage  bv  more  powerful 
astringents,  as  alum  (fy  No.  97),  or  the  cerussa  acetata 
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No.  98).  Decoctions  of  pomegranate  or  oak-bark,  con- 
taining alum,  should  be  frequently  used  in  the  form  of  injec- 
tion. If  the  discharge  be  so  profuse  as  to  create  alarm  for 
the  safety  of  the  patient,  she  should  be  freely  exposed  to  cold 
air,  and  a lump  of  ice  applied  within  the  vagina. 

To  diminish  the  general  irritation  that  often  prevails  in  the 
passive  forms  of  uterine  hasmorrhagy,  opium  may  be  advan- 
tageously given.  Five  drops  of  tinct.  opii,  or  a drachm  of 
the  tincture  of  hyoscyamus,  may,  with  this  view,  be  added  to 
any  of  the  astringent  draughts  already  recommended. 


An  increased  secretion  of  mucus  from  the  vagina  consti- 
tutes I/EUCORRHCEA,  or  fluor  albus  ; a very  frequent,  trouble- 
some, and  obstinate  complaint.  In  several  respects  its  patho- 
logy is  associated  with  that  of  menorrhagia.  It  frequently 
accompanies  profuse  menstruation,  and  is  one  of  the  most 
constant  attendants  upon  the  natural  decline  of  the  menstrual 
discharge.  It  appears  also  in  many  cases  to  depend  upon  the 
same  causes.  Slight  symptoms  of  feverish  excitement  attend 
it,  or  sometimes  the  more  obvious  marks  of  plethora.  Occa- 
sionally, but  I believe  more  rarely,  it  is  connected  with 
general  weakness,  as  indicated  by  paleness  of  the  skin,  a weak 
pulse,  and  oedema.  Lastly,  it  depends  in  certain  cases  on 
local  irritations. 

The  treatment  of  leucorrhoea  must  of  course  vary  wilh  the 
character  of  the  accompanying  symptoms,  but  will  readily  be 
understood  from  the  remarks  already  offered  on  the  manage- 
ment of  menorrhagia.  Where  the  system  is  heated,  antimo- 
nial  diaphoretics,  laxatives,  and  cupping-glasses  to  the  loins, 
are  indicated  ; the  cold  bath,  tonics,  and  astringent  injections, 
when  the  constitution  is  debilitated.  In  some  cases  the 
checking  of  the  discharge  might  possibly  be  prejudicial.  In 
many  this  fear  is  groundless,  the  disease  continuing,  but  with- 
out injury  to  the  general  health,  in  spite  of  every  effort. 


CHAP.  V. 


HYSTERIA. 


Murks  of  an  hysterical  Habit.  Phenomena  of  the  hysterical  Paroxysm. 

Prognosis.  Diagnosis.  Pathology.  Dependence  of  Hysteria  on  the 

State  of  the  tiervous  System — of  the  uterine  Functions — of  the  Stomach 

and  Bowels.  Treatment.  Influence  of  Antispasmodics. 

Often  as  I have  had  occasion  to  animadvert  on  the  incon- 
veniences and  difficulties  of  nosological  arrangements,  in  no 
instance,  perhaps,  are  they  more  strikingly  displayed  than  in 
that  before  us.  Hysteria,  indeed,  has  in  all  ages  proved  a 
fertile  theme  of  nosological  controversy.  So  various  are  its 
symptoms,  so  widely  extended  and  so  obscure  its  pathological 
relations,  that  the  very  assigning  to  it  a situation,  presupposes 
some  theoretical  notions  concerning  its  nature,  which  have 
been  and  may  still  be  disputed.  I have  here  placed  it  among 
the  diseases  of  the  uterine  system,  following,  in  this  respect, 
the  opinions  (or  perhaps  what  some  might  call  the  prejudices ) 
of  an  early  period  of  medical  science.  The  objections,  how- 
ever, which  may  be  urged  against  this  arrangement  will  be  of 
little  moment,  if  the  student  derive  his  notions  of  the  disease 
from  the  pathological  views  which  will  be  taken  of  it,  rather 
than  from  the  division  of  the  work  in  w hich  they  happen  to  be 
discussed. 

The  symptoms  of  hysteria  may  be  subdivided  into  such 
as  mark  the  hysterical  habit,  or  constitute  the  hysterical  pa- 
roxysm. The  hysterical  habit  is  characterized  bv  great  irri- 
tability both  of  body  and  mind.  There  occur  sudden  fits  of 
laughing  and  crying,  without  any  cause,  or  from  causes 
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wholly  inadequate;  the  patient  crying  where  she  ought  to 
laugh,  and  laughing  where  she  might  be  expected  to  cry. 
There  is  great  dejection  of  spirits,  a causeless  dread  of  evil, 
a hurried  manner,  and  a variable  temper.  With  this  mor- 
bid condition  of  the  mind  are  associated  many  symptoms  of 
bodily  derangement  — dyspepsia  in  all  its  shapes,  the  globus 
hystericus,  or  sensation  of  a ball  rolling  about  in  the  stomach 
and  gradually  ascending  to  the  throat,  costive  bowels,  fits  of 
difficult  breathing,  palpitations,  a peculiar  kind  of  nervous 
head-ache  commonly  called  the  clcivus  hystericus,  and  a 
copious  flow  of  limpid  urine. 

These  symptoms  afford,  of  themselves,  sufficient  evidence 
of  the  hysterical  disposition ; but  in  all  severe  cases  the  more 
striking  characters  of  the  disease  are  developed  by  the  occur- 
rence of  paroxysms  of  convulsion.  These  are  often  very  vio- 
lent, evincing  a force  that  overcomes  all  opposition.  The 
trunk  of  the  body  is  writhed  to  and  fro,  and  the  limbs  are 
variously  agitated.  The  fists  are  closed  so  firmly  that  it  is 
difficult  or  even  impossible  to  open  the  fingers.  A frequent 
symptom  is  that  of  beating  with  the  closed  fist  upon  the  breast 
violently  and  repeatedly.  There  is  an  involuntary  utterance 
of  shrieks  and  screams,  with  fits  of  laughing  and  crying,  some- 
times accompanied  with,  or  succeeded  by,  an  obstinate  and 
distressing  hiccup.  In  this  state  the  patient  continues  for  a 
longer  or  a shorter  time ; often  for  twenty-four  hours,  though 
of  course  with  occasional  remissions. 

More  or  less  suddenly,  and  frequently  with  repeated  sigh- 
ing and  sobbing,  the  patient  returns  to  the  exercise  of  sense 
and  motion,  generally  without  any  distinct  recollection  of  the 
circumstances  of  the  fit.  For  some  time  afterwards  she  ap- 
pears quite  spent,  and  lies  stupid,  and  careless  of  what  is 
going  on  around  her. 

Formidable  as  these  symptoms  appear  to  the  bystanders, 
they  are  attended  with  no  real  danger,  at  least  for  the  time. 
Where  the  hysterical  habit,  indeed,  is  very  strong,  the  fits 
gradually  acquire  more  and  more  of  an  epileptic  character. 
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until  at  length  (though  probably  not  until  after  two  or  three 
years)  the  disease  merges  altogether  in  epilepsy.  It  cannot 
therefore  surprise  us,  that  in  many  cases  the  diagnosis  of  epi- 
lepsy and  hysteria  should  be  a matter  of  considerable  diffi- 
culty. I believe  it  to  be  often  impossible.  The  symptoms 
which  are  chiefly  to  guide  us,  are  the  globus,  the  variable 
mind,  the  flow  of  limpid  urine,  and  the  degree  of  coma  subse- 
quent to  the  convulsive  paroxysm.  But  it  is  not  only  from 
epilepsy  that  hysteria  is  difficultly  distinguished.  There  is 
hardly  a disease  in  the  whole  nosology  of  which  it  has  not 
imitated  the  symptoms,  and  that  with  surprising  accuracy. 
I have  seen  hysteria  accompanied  by  constant  vomiting;  by  a 
complete  ischuria  renalis  ; by  the  most  obstinate  colic;  by  all 
the  symptoms  of  genuine  asthma.  I have  even  seen  it  as- 
sume, with  most  deceitful  accuracy,  the  symptoms  of  apoplexy. 
Authors  have  described  in  like  manner  an  hysterical  jaundice, 
an  hysterical  mania,  an  hysterical  diabetes.  These  circum- 
stances require  to  be  borne  in  mind  with  reference  to  prog- 
nosis. It  is  hardly  necessary  to  apprize  the  student,  that  the 
danger  in  these  cases  is  to  be  estimated,  not  from  the  violence 

'O 

of  the  leading  symptoms,  but  the  character  of  the  habit  in 
which  they  occur. 

Such  are  the  phenomena  of  the  hysteric  passion.  Its  pa- 
thology is  complicated  and  difficult ; for  in  attempting  to  in- 
vestigate its  causes  we  must  direct  our  attention  equally  to  the 
nervous  system  generally,  to  the  uterine  functions,  and  to  the 
state  of  the  stomach  and  bowels.  It  is  only  by  taking  this 
enlarged  view  of  the  subject  that  we  can  arrive  at  any  ade- 
quate explanation  of  its  varied  appearances,  or  reconcile  the 
conflicting  opinions  of  authors  of  acknowledged  merit. 

1.  Hysteria  is  scarcely  ever  observed  except  in  females 
whose  nervous  system  is  peculiarly  irritable.  This  is  by  no 
means  a necessary  concomitant  of  a delicate  frame  of  body. 
It  frequently  exists  along  with  a full  plethoric  habit,  and  is 
brought  on  by  a life  of  dissipation  and  inactivity,  late  hours, 
and  heated  rooms.  At  other  times  it  is  manifestly  connected 
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with  a want  of  tone  in  the  general  system.  Hysteric  symp- 
toms, therefore,  occasionally  accompany  the  convalescence 
from  acute  diseases,  and  co-exist  with  severe  diarrhoea,  and 
such  chronic  ailments  as  produce  much  constitutional  debility. 
In  this  irritable  state  of  the  nervous  system  (whether  depen- 
dent on  plethora  or  weakness)  the  hysteric  paroxysm  once 
excited,  is  often  renewed  by  very  slight  causes,  which  under 
other  circumstances  would  have  produced  no  effect,  such  as 
mental  emotion,  irritation,  or  fatigue.  In  fact,  it  becomes  by 
habit  riveted  in  the  body. 

2.  The  connection  of  hysteria  with  morbid  states  of  the 
uterine  system  has  given  a name  to  the  disease,  and  it  is  un- 
doubtedly an  important  consideration.  This  may  be  illustrated 
in  a variety  of  ways.  Cases  of  hysteria  in  males  have  been 
lecorded,  but  upon  no  very  good  authority.  The  complaint  is 
in  truth  peculiar  to  the  female  sex.  It  commences  at  the  age 
of  puberty,  and  seldom  occurs  after  the  thirtieth  year  of  life. 
Its  attack  frequently  coincides  with  the  menstrual  period.  It 
chiefly  prevails  among  unmarried,  or  barren  women.  It  ac- 
companies chlorosis,  amenorrhoea,  menorrhagia,  and  all  irre- 
gularities of  the  menstrual  function. 

3.  Hysteria  is  intimately  connected  with  disordered  states 
of  the  stomach  and  bowels.  The  nervous  system  may  be  irri- 
table, the  menstrual  discharge  may  be  obstructed,  but  it  often 
requires  a fit  of  dyspepsia,  or  a very  costive  state  of  the 
bowels,  to  develop  the  hysteric  paroxysm.  Of  late  much  im- 
portance has  been  attached  to  this  feature  in  the  pathology  of 
hysteria,  and  by  some  it  has  even  been  supposed  to  supersede 
every  other.  This  confined  view  of  the  subject,  however,  is 
neither  consonant  to  general  pathology,  nor  is  it  borne  out  by 
the  results  of  experience.  A practitioner  who  trusts  to  purga- 
tives alone  will  sometimes  succeed,  — but  he  will  occasionally 
fail,  where  another  of  more  enlarged  views  is  happily  suc- 
cessful. In  the  treatment  of  hysteria,  all  the  views  which 
I have  now  taken  of  the  disease  merit  an  equal  share  of  at- 
tention. 

2,  ' 
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The  first  object  is  the  relief  of  the  patient  during  the 
actual  paroxysm  of  convulsion.  Little,  however,  can  be  done 
at  this  time.  Where  the  attack  is  very  severe  and  long-pro- 
tracted, the  patient  young  and  plethoric,  and  the  pulse  full, 
blood  may  safely  be  taken  from  the  arm ; but  we  must  not 
anticipate  much  benefit  from  the  measure  even  under  these 
favourable  circumstances.  Its  good  effects  are  lor  the  most 
part  only  slight  and  temporary.  Cold  water  to  the  face,  vola- 
tile alkali  to  the  nose,  and  aether  to  the  temples,  are  often 
equally  effectual.  Turpentine  or  assafoetida  glysters  have 
sometimes  succeeded  in  cutting  short  the  fit.  Ihe  power  of 
swallowing  being  usually  lost,  or,  at  any  rate,  the  teeth  fiimly 
clenched,  the  attempt  to  give  medicines  internally  during  the 
fit  is  commonly  fruitless.  This  must  be  reserved  for  the  in- 
terval of  the  paroxysms,  at  which  time  they  may  be  resorted 
to  with  a fair  prospect  of  advantage.  The  indications  ot  cure 
are  to  allay  the  excitability  of  the  nervous  system,  and  to  im- 
prove digestion.  The  state  of  the  uterine  functions  may  in 
some  cases  also  become  an  object  of  attention. 

In  full  plethoric  habits  the  irritable  state  of  the  whole 
frame  is  best  combated  by  purging,  low  diet,  and  regular 
exercise.  Purgatives  have  been  found  very  useful  in  the 
practice  of  Dr.  Hamilton*,  who  has  noticed,  that  in  this  dis- 
ease the  bowels  are  often  so  torpid  as  makes  it  necessary  to 
give  them  in  full  and  frequently  repeated  doses.  He  observes, 
that  the  first  purgatives  may  appear  to  aggravate  the  symp- 
toms; but  a perseverance  in  their  use  removes  a mass  of  ac- 
cumulated faeces,  and  with  it  the  general  irritation.  The 
hysteric  paroxysm  being  very  frequently  brought  on  by  sordes 
in  the  stomach  generating  wind  and  acid,  a gentle  emetic  is 
indicated,  and  may  often  be  given  with  the  best  effect. 

In  languid  habits  tonics  are  called  for,  — myrrh,  steel,  and 
bark;  a course  of  mineral  waters  ; regular  hours,  cold  bathing, 
horse  exercise,  and  a generous  diet.  In  every  state  of  body 


* See  Hamilton  on  Purgative  Medicines,  page  131 
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iii  which  hysterical  symptoms  arise,  advantage  is  derived  from 
the  use  of  the  foetid  gum-resins,  assafoetida,  galbanum,  and 
sagapenum;  as  also  from  castor,  musk,  camphor,  valerian, 
aether,  ammonia,  and  the  essential  oils  of  amber  and  cajaput. 
The  utility  of  these  medicines  in  the  slighter  forms  of  convul- 
sive disease  is  unquestionable,  and  has  procured  for  them  the 
g-enenc  appellation  of  antispasmodics.  The  mode  of  their 
operation  is  but  little  understood.  They  are  all  stimulating 
or  heating  drugs,  possessed  of  strong  sensible  qualities.  They 
may  be  exhibited  in  various  forms  of  combination.  The  pilulm 
galbani  compositae  in  the  dose  of  five  grains  three  times  a day 
is  an  approved  and  elegant  formula.  In  the  Appendix  I have 
inserted  specimens  of  the  more  common  antispasmodic  juleps, 
which  may  be  given  at  the  option  of  the  practitioner  (ft  Nos. 
84,  85,  and  86). 

Dyspeptic  symptoms  constitute  so  essential  a part  of  the 
hysteric  character,  that  the  physician  must  naturally  direct 
much  of  his  attention  to  them.  Flatulence  so  generally  pre- 
vails, that  the  aromatic  distilled  waters  (ft  No.  81),  which 
possess  in  so  eminent  a degree  carminative  qualities,  will  be 
found  very  serviceable. 

The  remarks  already  offered  on  the  treatment  of  primary 
dyspepsia  preclude  the  necessity  of  my  entering  more  at  large 
on  this  branch  of  the  medical  treatment  of  hysteria.  I have 
only  further  to  add,  that  some  management  of  the  mind  is 
also  necessary.  A woman  can  often  by  a little  exertion  resist 
the  tendency  to  the  fit,  and  by  well-timed  firmness  on  the 
part  of  the  practitioner,  the  same  desirable  object  may  some- 
times be  obtained. 


CHAP.  VF. 


OVARIAL  DROPSY. 

Varieties  of  Ovarial  Disease.  Phenomena  of  Dropsical  Ovary. 

Appearances  on  Dissection.  Treatment. 

Morbid  anatomy  has  proved  that  the  ovaria  are  liable  to 
several  kinds  of  disease.  They  have  been  found  greatly  en- 
larged, and  converted  into  a firm  white  mass,  feeling  like  car- 
tilage, more  or  less  intersected  with  membranous  septa.  At 
other  times,  one  or  both  ovaria  appear  ossified.  Still  more 
frequently  this  organ  is  converted  into  a fatty  substance,  en- 
closing teeth  and  hair,  the  whole  being  surrounded  by  a firm 
membrane.  The  theory  of  the  production  of  these  latter 
tumours  is  very  obscure,  and  has  given  rise  to  some  curious 
speculations*.  But  these  subjects  can  hardly  be  considered 
proper  for  investigation  in  this  work.  The  symptoms  which 
attend  such  diseased  conditions  of  the  ovarium  are  quite  un- 
known, and  can  never  therefore  become  an  object  of  practice. 
I allude  to  them  only  in  so  far  as  they  suggest  the  probability 
of  their  being  functional  diseases  of  the  ovarium,  of  which 
these  disorganizations  are  the  results.  Pathologists  have  long 
entertained  the  suspicion  that  such  affections  exist,  and  cer- 
tain diseases  of  the  uterine  system  (hysteria  in  particular) 
have  been  by  some  ascribed  to  this  cause.  The  opinion  can 

* Sec  Baillie’s  Morbid  Anatomy,  page  410. 
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never,  from  the  very  nature  of  the  subject,  be  viewed  except 
as  a plausible  conjecture. 

Omitting  then  these  topics,  as  being  too  imperfectly 
known  to  admit  of  discussion,  1 proceed  to  the  consideration 
of  the  only  diseased  state  of  the  ovarium  which  is  ever  likely 
to  become  an  object  of  practical  interest,  — I mean  that  of 
dropsy.  The  symptoms  that  mark  the  early  stage  of  dropsical 
ovary  are  very  obscure,  nor  can  the  existence  of  the  disease 
be  ascertained,  until  it  has  made  such  a progress  as  to  have 
formed  a swelling  at  the  lower  part  of  the  belly.  This  swel- 
ling is  attended  with  a sense  of  weight  in  that  part,  and  ac- 
cording as  the  right  or  left  ovarium  is  affected,  the  tumour 
and  hardness  are  perceptible  in  one  or  other  groin.  When 
the  disease  is  somewhat  more  advanced,  fluctuation  may  gene- 
rally be  felt,  sometimes  nearly  as  distinct  as  in  common  as- 
cites, but  more  usually  obscure.  Probably  this  depends  on 
the  degree  of  tenacity  in  the  contained  fluid. 

The  great  mark  of  distinction  between  ovarial  dropsy  and 
common  ascites,  is  to  be  found  in  the  little  disturbance  which 
the  former  occasions  in  the  constitution.  The  appetite  re- 
mains good.  There  is  no  thirst,  and  the  urine  continues  to 
flow  as  in  health.  Neither  weakness  nor  hectic  are  produced, 
at  least  in  the  early  stages  of  the  complaint,  and  the  menses 
are  unaffected.  So  little  does  the  disease  influence  the  gene- 
ral health,  that  instances  are  on  record  of  a woman  becom- 
ing pregnant  and  bearing  a child  to  the  full  time,  while  one 
ovary  was  enormously  distended  by  dropsy.  When  the  dis- 
ease has  reached  a certain  point,  it  produces  many  very  un- 
pleasant symptoms  from  its  mere  bulk,  — difficult  breathing, 
amounting  often  to  what  is  commonly  called  orthopnoea,  dys- 
pepsia, costive  bowels,  swelled  legs,  with  cramps,  and  a vari- 
cose state  of  the  veins. 

The  progress  of  dropsical  ovarium  is  subject  to  great 
variety.  Instances  have  been  met  with  where  it  proceeded 
rapidly,  and  proved  fatal  in  one  or  two  years.  Much  more 
commonly  its  advances  are  very  slow,  and  life  can  often  be 
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preserved  under  it  with  tolerable  comfort  for  many  years*. 
Very  few  cases  are  recorded  of  a cure  of  this  disease,  either 
by  the  efforts  of  art  or  nature.  It  would  appear  as  if  the  ab- 
sorbents of  the  ovarium  were  hardly  capable  of  being  excited 
to  the  degree  of  action  necessary  for  the  removal  of  the  fluid. 
In  one  instance  only  have  I ever  known  such  absorption  to 
occur,  and  the  relief  prove  permanent.  In  most  instances  the 
ovarium  again  fills,  and  the  patient  ultimately  dies.  Death 
takes  place  sometimes  from  exhaustion,  and  sometimes  from 
inflammation  supervening  on  the  sac  in  consequence  of  tapping. 

On  dissection,  the  ovarium  is  found  converted  into  a cap- 
sule, often  of  enormous  size,  and  of  variable  thickness,  ad- 
hering in  most  cases,  but  not  universally,  to  the  peritonaeum 
lining  the  abdominal  parietes.  It  is  sometimes  so  large  as  to 
occupy  almost  the  whole  cavity  of  the  abdomen.  In  other 
cases,  instead  of  a single  bag,  the  ovary  is  converted  into  a 
congeries  of  cysts,  either  separate  or  communicating  with  each 
other  by  considerable  openings,  and  containing  at  times  fluids 
of  different  kinds.  Occasionally  tumours  of  a firm  texture 
are  found  attached  to  the  inner  surface  of  the  capsule. 

The  fluid  of  a dropsical  ovary  is  almost  always  mucilaginous, 
and  of  a bluish  or  sometimes  chocolate  colour.  Without  ex- 
perience in  the  disease,  it  is  difficult  to  give  credit  to  the 
statements  which  have  been  published  of  the  quantities  of 
fluid  observed  in  different  cases.  On  the  9th  January  1822, 
I drew  off  after  death,  from  a single  thin  membranous  cyst, 
eighty-two  pints.  I have  heard  of  a hundred  and  twenty 
pints  having  been  drawn  off  at  ouce  during  life.  The  rapi- 
dity with  which  the  fluid  accumulates  varies  in  different  cases. 
Tn  the  Medical  Communications  (vol.  ii,  p.  123)  will  be  found 
an  interesting  case  of  dropsy  of  the  ovarium,  in  which  nine 
hundred  and  sixty-four  pints  were  discharged  in  the  course  of 
one  year,  at  fourteen  tappings,  making  on  an  average  a daily 

* A short  time  ago,  I saw  an  elderly  woman  who  had  laboured 
under  ovarial  dropsy  for  thirty  years.  She  died  without  having  been 
ever  tapped. 
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secretion  of  nearly  two  pints  and  a half.  The  disease  lasted 
five  years,  during-  which  time  the  patient  was  tapped  forty- 
one  times,  and  two  thousand  seven  hundred  and  eighty-six 
pints  of  fluid  were  taken  from  her.  In  general  it  will  be 
tound,  that  when  twenty-five  or  thirty  pints  are  accumulated 
in  the  sac,  the  uneasiness  from  distension  becomes  so  great 
that  paracentesis  is  rendered  necessary. 

Of  the  causes  of  dropsical  ovary  very  little  is  known.  It 
does  not  appear  that  impregnation  gives  any  peculiar  dispo- 
sition to  it.  Among  the  recorded  cases  many  occurred  among 
unmarried  women.  It  has  commenced  as  early  as  the  twen- 
tieth year  of  life;  but  it  is  most  frequent  after  thirty.  Some 
cases  may  possibly  have  their  origin  in  chronic  inflammation 
of  the  ovarium.  This  opinion  is  supported  by  the  fact,  that 
in  several  instances  the  disease  has  been  attributed  by  the  pa- 
tient to  a contusion  or  fall. 

Little  need  be  said  on  the  subject  of  treatment.  Mercury 
has  been  tried  and  found  to  be  useless.  The  operation  of 
tapping  affords  the  only  effectual  relief  which  it  is  in  our 
power  to  hold  out.  A radical  cure  of  the  disease  has  been 
attempted  by  making  a large  opening  in  the  cyst,  with  the 
view  of  inducing  inflammation  and  adhesion,  as  in  the  case  of 
hydrocele.  Very  powerful  reasons,  however,  have  been  urged 
against  this  operation  by  Dr.  W.  Hunter*,  and  it  appears  in 
every  respect  unadvisable. 


* Sec  Medical  Observations  and  Inquiries,  vol.  ii,  page  41. 
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General  Outline  of  the  Pathology  of  Scrofula.  Marks  of  Scrofula  in  the 
healthy  conditions  of  the  Body.  Characters  of  Scrofulous  Disease. 
Structures  affected  by  Scrofula.  Causes  of  Scrofula.  Hereditary 
Predisposition.  Acquired  Scrofulous  Diathesis.  Causes  leading  to  the 
development  of  Scrofulous  Disease.  Principles  of  Treatment.  Im- 
portance of  pure  Air.  Sea  Bathing.  Nourishing  Diet.  Influence  of 
tonic,  alkaline,  and  other  Medicines.  Treatment  of  Scrofulous  Inflam- 
mation of  the  Lymphatic  Glands. 

The  pathology  of  scrofula  is  altogether  sui  generis,  not 
assimilating  with  that  of  any  other  known  disease.  It  is 
moreover  a subject  of  very  great  difficulty.  A full  investiga- 
tion of  it  presupposes  an  acquaintance  with  almost  all  forms 
of  disease,  and  of  the  modifications  of  which  they  are  sus- 
ceptible. Its  extent  is  unbounded.  To  the  physician  and  the 
surgeon  it  is  equally  an  object  of  attention.  Whether  we  re- 
gard symptoms,  causes,  or  treatment,  — whether  we  view  dis- 
eases as  external  or  internal,  acute  or  chronic,  a knowledge 
of  the  several  doctrines  connected  with  scrofula  is  indispen- 
sable to  their  complete  elucidation.  It  may  be  considered, 
in  fact,  as  the  most  important  of  those  great  links  which 
bind  together  the  infinitely  varied  ramifications  of  medical 
inquiry. 
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Interesting  as  scrofula  is  to  the  general  pathologist,  it  can- 
not be  denied  that  it  is  more  especially  essential  in  the  inqui- 
ries of  the  surgeon.  The  principal  forms  of  scrofulous  disease 
being  external  fall  under  his  cognizance,  and  from  them  the 
chief  characters  of  the  affection  are  necessarily  derived.  These 
considerations  will  point  out  how  little  calculated  is  this  inves- 
tigation for  a work  so  brief  in  its  plan,  and  so  confined  in  its 
design,  as  the  present.  We  may  even  go  further,  and  say, 
that  a subject  of  such  extent  and  difficulty  is  ill  suited  for 
elementary  works  generally,  and  that  the  student  should  at 
first  content  himself  with  a superficial  examination  of  it. 
Such  at  least  is  all  that  will  here  be  attempted. 

Scrofula  is  usually  designated  by  nosologists  as  a morbid 
state  of  the  lymphatic  glandular  system,  but  our  notions  of 
the  affection  would  be  very  imperfect  were  we  to  view  it  only 
in  this  light.  On  the  other  hand,  some  have  altogether  denied 
to  scrofula  the  name  of  a disease,  and  have  considered  it  only 
as  a peculiar  habit  of  body  giving  a predisposition  to  morbid 
action.  Without  waiting  to  discuss  a point  which  resolves 
itself  into  a mere  dispute  about  words,  I proceed  to  state,  that 
independent  of  the  unequivocal  characters  of  scrofulous  dis- 
ease, there  are  marks  by  which,  in  the  very  healthiest  con- 
ditions of  the  body,  the  scrofulous  disposition  may  (not  indeed 
with  certainty,  but  with  a reasonable  share  of  probability)  be 
distinguished.  Of  this  kind  are,  a fair,  thin,  smooth  skin,  in 
which  the  blood  vessels  are  particularly  apparent;  light  and 
soft  hair  ; large  blue  eyes  and  a blooming  complexion ; the 
upper  lip,  columna  nasi,  and  lower  part  of  the  nostril,  more 
tumid  than  natural ; fulness  and  turgescence  of  the  veins ; 
long  and  slender  fingers ; and  lastly,  a narrow  chest,  and 
prominent  shoulders.  The  scrofulous  habit  is  thus  charac- 
terized by  a general  laxity  of  muscular  fibre,  and  delicacy 
of  organization  throughout  the  body.  The  mental  facul- 
ties are  usually  developed  early.  The  intellect  is  acute  and 
lively. 

I he  scrofulous  diathesis,  however,  can  never  be  decisively 
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proved  by  the  concurrence  even  of  all  these  appearances. 
There  must  be  superadded  to  them  certain  morbid  pheno- 
mena, before  its  presence  in  the  system  can  confidently  be 
pronounced ; and  these  will  seldom  fail  to  exhibit  themselves, 
for  scrofula  is  marked  by  a peculiar  disposition  to  morbid 
action  in  the  body.  Among*  the  earliest,  the  most  frequent, 
and  most  characteristic  symptoms  of  the  disease,  are  swellings 
of  the  absorbent  glands,  particularly  those  of  the  neck.  This 
too  is  the  mildest  form  under  which  scrofula  ever  appears. 
Such  tumours  sometimes  continue  for  a long  time,  neither 
advancing  nor  receding,  unattended  by  pain  or  any  consti- 
tutional disturbance.  Sometimes  they  subside  spontaneously, 
but  more  frequently  suppuration  of  an  imperfect  kind  gradu- 
ally takes  place  in  them,  followed  by  open  ulceration.  The 
ulcers  heal  slowly,  leaving  ragged  and  unsightly  scars,  and 
are  succeeded  by  other  tumours,  which  run  a similar  course. 
In  this  manner  the  disease  is  often  kept  up  for  a series  of 
years,  until  at  length  the  constitution  strengthening  either 
throws  it  off,  or  it  appears  under  some  of  its  more  severe 
and  dangerous  forms. 

An  opinion  has  been  entertained,  that  in  scrofula  a moi'bid 
matter  is  generated  which  has  a specific  influence  on  the  lym- 
phatic system ; but  there  are  no  sufficient  grounds  for  this 
notion.  What  the  circumstances,  however,  are,  which  in  a 
scrofulous  habit  render  the  lymphatic  system  so  peculiarly 
liable  to  inflammation  we  know  not.  Scrofula  affects  equally 
many  other  structures*,  and  in  all  cases  the  inflammation 
which  is  excited  has  the  same  general  character.  It  is  of  a 
chronic,  languid  kind.  The  scrofulous  abscess  is  distinguished 
by  its  jagged  and  uneven  sides.  The  pus  which  it  contains, 
instead  of  having  a bland,  uniform,  cream-like  appearance,  is 
thin,  or  ichorous,  and  mixed  with  curdy  flakes.  The  ulcer  by 
which  it  is  succeeded  has  a smooth,  obtuse,  and  overlapping 

* The  gradual  expansion  of  the  opinions  of  pathologists  regarding 
the  nature  of  scrofula,  will  be  found  ably  detailed  in  an  article  in  the 
Edinburgh  Medical  and  Surgical  Journal,  vol.  xviii,  p.  121. 
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margin.  The  surface  of  the  sore  is  of  a light  red  colour,  and 
the  granulations  are  flabby  and  indistinct.  For  a great  length 
of  time,  in  spite  of  every  care,  it  remains  indolent,  neither 
increasing  nor  diminishing  in  size. 

There  is  hardly  an  organ  or  tissue  of  the  body  which  can 
be  considered  free  from  the  occasional  ravages  of  scrofula. 
It.  appears  sometimes  in  the  head,  in  the  form  of  small  tu- 
mours, attached  to  the  membranes,  or  imbedded  in  the  sub- 
stance of  the  brain  or  cerebellum,  and  laying  the  foundation 
of  hydrocephalus.  In  the  lungs,  scrofula  exhibits  itself  in  the 
form  of  tubercles,  scattered  through  their  substance,  modi- 
fying the  character  of  inflammation  in  that  organ,  and  pro- 
ducing genuine  consumption.  Scrofula,  in  like  manner, 
attacks  in  their  turn  all  the  viscera  of  the  abdomen,  the  liver, 
the  peritonaeum,  the  kidney,  the  ovaria,  and  above  all  the 
mesenteric  glands. 

Of  the  external  parts  of  the  body  liable  to  scrofulous  dis- 
ease (independent  of  the  lymphatic  system)  may  be  particu- 
larly specified,  the  tarsi,  the  thyroid  gland,  the  mamma,  the 
testicle,  and  lastly,  the  bones  and  other  structures  con- 
nected with  joints.  These  varied  forms  of  scrofulous  disease 
constitute  a very  large  proportion  of  the  objects  of  a surgeon’s 
attention.  Scrofula  predisposes  to  infantile  remitting  fever, 
to  chorea,  and  to  several  other  kinds  of  constitutional  ail- 
ment. It  would  be  desirable  certainty,  to  ascertain,  and 
strictly  according  with  the  design  of  this  work  to  point  out, 
the  unvarying,  the  ‘pathognomonic,  characters  of  scrofulous 
complaints  generally,  and  thus  to  limit  the  application  of  a 
term  which  is  now  perhaps  employed  too  extensively.  The 
task,  however,  is  a very  difficult  one,  and  in  the  present  state 
of  the  science  hardly  to  be  effected.  I pass  on,  therefore,  to 
the  consideration  of  the  causes  of  scrofula,  a branch  of  the 
inquiry  involving  many  interesting  but  doubtful  points. 

All  periods  of  life  are  liable  to  scrofulous  disease,  but  the 
tendency  to  it  is  certainty  greatest  in  childhood,  and  again 
when  the  growth  of  the  body  is  completed.  If  a person,  most 


604 


SCROFULA. 


obviously  scrofulous,  passes  his  thirtieth  year,  he  may  then  in 
a great  measure  consider  himself  secure  from  its  ravages. 
Age  has  a singular  power  in  modifying  the  liability  which  par- 
ticular structures  have  to  this  disease.  In  early  life  the  lym- 
phatic glands,  the  tarsi,  and  the  joints,  are  those  which 
chiefly  suffer.  After  puberty  the  lungs  are  principally  af- 
fected. In  advanced  life  the  disease,  when  it  does  occur, 
has  a tendency  to  disorganize  the  abdominal  viscera,  — the 
liver,  kidney,  and  prostate  gland. 

Much  discussion  has  arisen  regarding  the  propriety  of 
calling  scrofula  an  hereditary  complaint ; but  the  general  ob- 
servation of  mankind  has  decided  this  question.  It  is  not 
contended,  that  all  the  children  of  scrofulous  parents^  are 
necessarily  scrofulous,  that  the  scrofulous  taint  can  never  be 
eradicated  from  a family,  or  that  the  disease  is  not  occasion- 
ally generated  in  persons  whose  parents  were  free  from  any 
suspicion  of  it.  The  opinion  must  be  received  with  limita- 
tions. Scrofula  is  hereditary  as  far  as  any  disease  can  be  so, 
as  far  as  any  kind  of  temperament  or  constitutional  peculiarity 
can  descend  from  parents  to  their  offspring.  Children  of 
scrofulous  parents  undoubtedly  often  continue  through  their 
whole  lives  entirely  free  from  the  disease ; but  the  spirit  of  the 
doctrine  is  this:  — of  two  families  of  children,  the  one  born  of 
scrofulous,  the  other  of  healthy  parents,  the  probability  is 
strongly  in  favour  of  the  disease  breaking  out  in  the  former, 
rather  than  in  the  latter. 

That  the  scrofulous  diathesis  may  be  acquired,  is  a point 
which  no  one,  I presume,  would  venture  to  dispute.  The 
very  notion  of  hereditary  transmission  presupposes  some  one 
in  whom  the  morbid  phenomena  primarily  appeared.  The 
same  causes  which,  operating  in  a minor  degree,  lead  to 
scrofulous  disease  in  those  hereditarily  predisposed,  will,  in  a 
higher  degree,  generate  it.  It  appears  indeed  to  be  satis- 
factorily ascertained,  that  no  purity  or  strength  of  original 
constitution  will  exempt  from  the  ravages  of  scrofula  those 
who  have  been  long  and  repeatedly  exposed  to  its  exciting 
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causes.  In  considering  what  the  circumstances  are,  which 
lead  to  the  development  of  a scrofulous  diathesis,  we  should 
direct  our  attention  principally  to  climate,  town  air,  diet, 
mode  of  life,  and  lastly,  previous  disease. 

1.  The  influence  of  climate  is  immense,  and  may  be  esti- 
mated by  the  following  facts.  In  the  East  and  West  Indies 
scrofula  is  hardly  known,  but  when  the  natives  of  either  are 
brought  into  this  or  any  European  country,  they  suffer  from 
it  severely*.  The  prevalence  of  scrofula  is  directly  propor- 
tioned to  the  coldness,  or,  more  properly,  to  the  variableness 
of  the  climate.  Scrofulous  affections  are  principally  met  with 
in  all  countries  during  the  winter  months.  They  rapidly 
improve,  or  disappear  altogether,  on  the  approach  of  summer, 
and  this  effect  of  warm  weather  upon  scrofulous  ulcers  is 
important  in  diagnosis  as  well  as  in  practice.  2.  Among  the 
causes  of  scrofula,  the  close  confined  air  of  a town  appears  to 
merit  especial  mention.  The  complaint  is  infinitely  more  com- 
mon among  the  inhabitants  of  a town,  than  among  those  of  a 
corresponding  class  of  society  breathing  the  pure  air  of  the 
country.  It  is  notorious,  that  the  population  of  our  large  ma- 
nufacturing towns  (Manchester  for  instance),  pent  up  during 
the  day  in  cotton-mills,  are  of  all  others  most  afflicted  with  it. 
3.  Certain  modes  of  life  contribute  also  in  no  small  degree  to 
the  development  of  scrofula,  — confined  habitations,  want  of 
cleanliness,  sedentary  occupations,  irregular  habits,  but, 
above  all,  deficient  or  unwholesome  diet.  They  concur  in  re- 
ducing the  tone  of  the  system  below  that  healthy  standard, 
which  is  the  surest  preservative,  not  only  against  the  attacks 
of  scrofula,  but  of  every  other  disorder.  The  extensive  influ- 
ence of  debilitating  causes,  lastly,  is  demonstrated  by  the  pre- 
valence of  scrofulous  affections  subsequent  to  small-pox, 
measles,  hooping  cough,  and  other  diseases  which  most  un- 
equivocally impair  the  energies  of  the  constitution.  Of  late 
years,  attempts  have  been  made  to  connect  the  scrofulous 

* This  was  strikingly  exemplified  in  1816,  when  one  of  the  West  In- 
dian regiments  was  stationed  at  Gibraltar. 
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diathesis  in  a peculiar  manner  with  'primary  derangement  of 
the  digestive  functions,  but  no  sufficient  reasons  have  been 
adduced  in  support  of  this  opinion.  It  appears  to  me  to  be 
founded  on  very  imperfect  views  of  the  mutual  influence  of  the 
different  parts  of  the  animal  oeconomy  upon  each  other. 

These  pathological  considerations  lead  directly  to  practice. 
It  is  obvious,  that  the  prevention  of  a disease,  and  in  a great 
degree  also  the  principles  of  treatment  when  it  has  broken  out, 
must  depend  on  a knowledge  of  its  causes.  The  time  is  past 
when  direct  or  specific  remedies  for  the  scrofulous  diathesis 
could  be  proposed,  with  any  prospect  of  obtaining  the  confi- 
dence of  professional  men.  All  that  is  now  attempted  is  to 
avoid  the  obvious  exciting  causes,  and  to  place  the  system  in 
that  state,  in  which  it  may  best  resist  the  operation  of  such 
as  are  more  obscure,  or  altogether  beyond  our  control. 

Climate  cannot,  except  in  a few  instances,  be  changed ; 
but  attention  to  clothing,  more  especially  the  use  of  flannel, 
will  go  far  towards  obviating  many  of  the  injurious  effects  of 
that  in  which  we  live.  The  importance  of  a pure  country  air, 
still  more  of  the  air  of  the  sea-side,  has  been  long  and  very 
generally  acknowledged.  There  have  been  differences  of 
opinion,  however,  as  to  the  value  of  sea-bathing  in  scrofula; 
but  it  is  hardly  possible  to  entertain  such  now,  after  the  ample 
experience  of  its  power,  which  has  been  afforded  since  the 
establishment  of  the  Margate  Sea-Bathing  Infirmary.  Some 
caution  is  of  course  necessary  in  its  application.  The  consti- 
tution must  have  vigour  to  support  the  shock  of  immersion, 
and  the  system  must  be  free  from  fever  or  latent  visceral 
disease.  In  some  cases,  the  warm  salt  bath  may  be  preferable 
to  the  open  sea ; but  there  are  few,  even  of  the  most  aggra- 
vated forms  of  the  disease,  which  are  not  benefited  by  sea 
bathing  under  judicious  management.  There  is  even  strong- 
reason  to  believe,  that  a perseverance  in  it  for  two  or  three 
years  during  the  summer  months,  has  materially  contributed 
to  assist  the  constitution  in  throwing  off  the  disease  alto- 
gether. 
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Regular  exercise  and  early  hours  will  of  course  be  enjoined ; 
but  attention  to  diet  is  of  all  measures  perhaps  the  most  im- 
portant with  a view  to  the  permanent  security  of  the  patient. 
The  value  of  a wholesome  nutritious  diet  in  scrofula  can 
hardly  be  overrated,  but  the  asthenic  nature  of  the  disease 
has  often  led  both  parents  and  practitioners  to  a hurtful  ex- 
treme. They  have  overloaded  a delicate  stomach  with  full 
meals  of  stimulating  food,  wine,  and  fermented  liquors ; and 
thus,  in  their  attempts  to  strengthen  the  system,  have  brought 
on  the  very  condition  of  the  stomach  and  bowels,  in  which  the 
seeds  of  scrofulous  action  are  most  effectually  laid.  It  should 
be  remembered,  that  there  is  no  morbid  state,  which  is  not,  in 
one  sense,  debilitating,  and  in  which,  by  parity  of  reason,  the 
same  treatment  is  not  requisite.  The  diet  of  a child  liable  to 
scrofula,  then,  should  be  nourishing,  not  stimulating,  and 
given  only  in  such  quantity,  and  at  such  regular  intervals,  that 
the  stomach  may  never  be  oppressed. 

I would  not  wish  to  undervalue  the  influence  of  remedies ; 
but  it  requires  only  a very  superficial  knowledge  of  the  dis- 
ease to  be  convinced,  that  in  comparison  with  those  other 
means  of  relief  which  have  been  recommended  (warm  clothing, 
pure  air,  cold  sea  bathing,  and  nutritious  diet),  they  are  of 
little  avail.  Those  which  chiefly  deserve  confidence,  are  oc- 
casional gentle  purgatives  containing  a small  proportion  of 
calomel,  followed  by  the  use  of  bitters  and  the  carbonate  of 
soda,  when  the  functions  of  the  stomach  and  bowels  are  im- 
paired ; the  more  powerful  tonics,  steel,  bark,  or  the  mineral 
acids,  when  the  constitution  is  much  debilitated  ; and  certain 
mild  alteratives,  such  as  the  decoction  of  sarsaparilla,  and 
the  liquor  potassae,  in  states  of  the  system  not  so  well  defined. 
To  these  a long  catalogue  of  drugs  might  be  added,  which 
have  acquired  reputation  in  the  hands  of  different  practi- 
tioners. Dr.  Cullen  recommended  the  coltsfoot,  and  Dr.  Craw- 
ford the  muriate  of  baryta.  Dr.  Storck  had  equal  confidence  in 
hemlock.  These  remedies  however  have  followed  the  fate  of 
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others  which  preceded  them,  and  are  now  almost  discarded 
from  common  use. 

It  remains  only  that  I advert  briefly  to  the  treatment  of 
that  characteristic  form  of  scrofula,  to  which  the  term  king’s 
evil  is  specifically  appropriated,  and  in  which  the  lymphatic 
glands  of  the  neck  become  enlarged,  with  or  without  super- 
vening inflammation.  Besides  the  general  measures  already 
recommended,  and  which  of  course  are  equally  serviceable  in 
this  as  in  every  other  variety  of  scrofula,  advantage  has  been 
derived,  where  the  tumours  are  indolent,  from  stimulating  or 
discutient  remedies,  such  as  lotions  and  poultices  made  of 
sea-water,  mercurial  plaisters,  and  friction.  When  the  tumour 
has  advanced  so  as  to  form  an  abscess,  and  the  skin  is  so  far 
destroyed  as  to  leave  an  open  sore,  the  case  is  purely  surgi- 
cal ; and  for  its  management  under  these  circumstances  I re- 
fer to  the  writers  on  surgery,  who  abound  in  directions  for  the 
treatment  of  scrofulous  ulcers. 


CHAP.  IT. 


RICKETS. 

Literary  History  of  this  Disease.  Symptoms  of  Rickets.  Its  supposed 

Causes.  Its  Dependence  on  bad  Nursing.  Pathology.  Treatment. 

1 1 is  a singular  circumstance,  that  a disease  arising,  as  we 
have  reason  to  believe,  from  causes  which  must  have  operated 
in  all  ages  and  countries,  should  not  have  attracted  attention 
until  a very  recent  period.  That  it  must  have  existed  pre- 
viously can  hardly  be  doubted  ; and  we  are  reduced  therefore 
to  the  alternative  of  either  imputing  great  negligence  to  the 
early  observers  in  not  having  noticed  it,  or  bad  pathology  in 
having  confounded  it  with  scrofula.  » The  first  account  which 
we  have  of  rickets  was  drawn  up  by  Glisson,  in  conjunction 
with  two  other  English  physicians,  in  1650,  and  it  is  both 
copious  and  accurate.  Their  inquiries  tended  to  prove,  that 
the  disease  first  appeared  in  the  western  counties  of  England 
about  the  year  1620,  whence  it  spread  over  the  whole  of 
Europe.  A long  controversy  succeeded  on  the  question  of  its 
modern  origin.  Zeviani  and  De  Haen  attempted  to  trace  it 
in  the  writings  of  Hippocrates,  but  failed. 

Rickets  is,  comparatively  speaking,  a rare  disease.  We 
meet  with  but  few  deformed  persons  in  the  streets,  and  there 
can,  1 believe,  be  little  doubt  that  it  is  now  much  less  fre- 
quent than  when  it  first  attracted  the  notice  of  English  physi- 
cians. A very  short  description  of  it  therefore  will  suffice  on 
the  present  occasion. 
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Rickets  never  appears  in  children  at  birth,  and  verv  rarely 
indeed  before  the  ninth  month,  or  after  the  second  year.  The 
advances  of  the  disease  are  gradual,  and  at  first  hardly  per- 
ceptible. One  of  the  earliest  symptoms  is  an  unnatural  soft- 
ness and  flaccidity  of  the  flesh.  The  body  emaciates,  although 
the  appetite  be  good,  and  food  perhaps  be  taken  in  sufficient 
quantity.  The  cheeks  are  wan  and  sallow  ; the  abdomen  pro- 
tuberant; the  stools  unhealthy  in  their  aspect;  the  urine 
turbid.  Dentition  goes  on  slowly;  the  teeth  which  appear 
are  unsound,  and  speedily  become  loose  and  carious.  The 
process  of  ossification  is  peculiarly  imperfect,  and  this  leads 
to  many  of  the  most  characteristic  features  of  the  complaint. 
The  fontanelles  and  sutures  are  more  open  than  is  usual  with 
healthy  children  of  the  same  age.  The  head  appears  large 
with  respect  to  the  body,  and  the  forehead  prominent.  The 
ribs  flatten  at  their  sides,  and  the  sternum  projects  into  a 
ridge.  The  epiphyses  of  the  long  bones  become  spongy,  and 
the  joints  therefore  appear  swelled.  This  is  particularly  ma- 
nifest in  the  wrists,  ankles,  and  knees.  If  the  child  had  be- 
gun to  walk,  he  daily  becomes  more  feeble  on  his  legs  ; he 
waddles,  and  speedily  returns  to  his  nurse’s  arms.  As  the 
disease  advances  the  bones  are  rendered  soft,  and  being 
unable  to  resist  the  weight  of  the  body,  or  of  the  muscles  in- 
serted into  them,  are  strangely  and  frightfully  distorted.  The 
spine  particularly  suffers.  The  dorsal  vertebra?  are  forced 
out  of  their  places  by  the  weight  of  the  head,  and  the  child 
becomes  hump-backed. 

It  is  frequently  remarked,  that  the  evolution  of  the  mental 
faculties  does  not  correspond  with  this  stagnation  of  the  assi- 
milating functions.  In  many  cases,  the  child  learns  to  talk 
with  surprising  rapidity,  and  enjoys  an  acuteness  of  intellect 
much  beyond  his  age.  The  same  thing  is  equally  observable 
in  scrofulous  cases.  The  phenomenon  is  not,  however,  of 
invariable  occurrence.  In  that  highest  grade  of  rickets,  which 
occurs  in  some  of  the  valleys  of  the  Alps  and  Pyrenees,  and 
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to  which  the  term  cretinism  has  been  applied,  the  mind  be- 
comes completely  imbecile  and  fatuous. 

It  is  seldom  that  rickets  proves  fatal.  Usually  after  the 
lapse  ol  two  or  three  years,  the  constitution  acquires  sufficient 
strength  to  put  a check  to  its  further  advances,  and  at  length 
the  general  health  is  thoroughly  re-established.  If  the  distor- 
tion of  the  limbs  had  not  proceeded  very  far,  it  will  often  be 
remedied  in  after-life  in  proportion  as  the  bones  lengthen ; 
and  it  is  surprising  to  see  how  much  nature  will  sometimes 
effect  in  such  cases.  But  where  the  distortion  has  been  very 
great,  particularly,  as  Glisson  remarks,  if  the  child  passes  his 
fifth  year  without  any  decided  symptoms  of  improvement,  he 
will  continue  a miserable  object  through  life.  Dissections  of 
those  who  have  died  of  rickets  do  not  unfold  any  peculiar 
affection  of  the  viscera. 

Some  very  extraordinary  opinions  have  been  entertained 
regarding  the  origin  and  pathology  of  rickets.  It  was  at  one 
time  supposed  to  be  allied  to  syphilis ; and  more  lately  a pa- 
thological connection  between  scrofula  and  rickets  has  been 
insisted  on,  hardly  supported,  however,  on  better  authority. 
From  the  circumstance  of  its  frequently  appearing  among  the 
children  of  the  same  family,  it  has  been  considered  as  heredi- 
tary. All  the  older  writers  agreed  in  the  belief  that  the  con- 
stitution of  parents  had  much  to  do  with  the  appearance 
of  rickets  in  their  offspring,  and  the  opinion  received  the  high 
sanction  of  Dr.  Cullen’s  authority. 

There  appears  little  occasion,  however,  for  accusing  the 
constitution  of  parents.  Their  inattention  and  neglect  are 
quite  sufficient  to  account  for  the  phaanomena.  Pathologists 
are  now,  I believe,  well  satisfied  that  rickets  is  the  disease  of 
bad  nursing.  The  child  is  kept  on  a bed  instead  of  being- 
tossed  about  in  the  arms.  It  is  confined  to  a close  ill- venti- 
lated small  room,  instead  of  ranging  at  large  in  an  airy  one. 

It  is  scarcely  ever  carried  into  the  open  air.  The  child’s  bodv 
is  neither  washed  nor  rubbed  as  it  should  be.  When  it  has 
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arrived  at  the  eighth  or  ninth  month,  it  is  taken  from  the 
breast,  and  crammed  with  all  manner  of  unwholesome  food. 
That  this  system  of  management,  persevered  in  for  several 
months,  should  end  in  great  constitutional  disturbance,  can 
hardly  surprise  us;  and  that  these  are  the  real  efficient  causes 
of  rickets  will  be  obvious  from  this,  — that  the  disease  appears 
only  among  the  lower  orders  of  the  people,  who  cannot  afford 
the  time  to  nurse  their  children  properly,  or  among  those  of 
an  upper  rank  who  are  put  out  to  nurse,  where  the  same  inte- 
rest cannot  be  taken  in  the  welfare  of  the  child  as  if  it  were 
brought  up  at  home. 

Various  conjectures  have  been  offered  as  to  the  proximate 
cause  of  rickets.  A depraved  state  of  the  blood  and  hu- 
mours, with  a laxity  of  structure  in  the  solid  parts,  was  the 
suggestion  of  the  early  writers.  Dr.  Cullen  attributed  every 
thing  to  debility  of  the  digestive  organs.  A chemical  theory 
in  later  times  has  made  the  disease  depend  on  a deficient 
formation  of  the  phosphate  of  lime.  The  theory  of  constitu- 
tional diseases  is  necessarily  obscure,  and  nothing  appears  to 
be  gained  by  the  display  of  pathological  learning  which  has 
been  made  in  the  case  of  rickets.  Every  function  of  the  sys- 
tem languishes.  Digestion,  assimilation,  nutrition,  absorp- 
tion, are  equally  impaired ; and  as  the  whole  system  is  in 
fault,  from  causes  which  operate  widely,  so  must  the  cure  be 
attempted  by  measures  of  general  application. 

Strict  attention  to  regimen  is  above  all  things  to  be  insisted 
on.  Daily  washing,  cool  and  fresh  air,  exercise  suited  to  the 
age  of  the  patient,  and  either  breast-milk  or  a nutritious 
unirritating  diet,  are  to  be  rigorously  enforced.  If  the  system 
be  not  exceedingly  reduced,  cold  bathing  during  the  summer 
months,  and  tepid  bathing  in  the  winter,  will  conduce  essen- 
tially to  recovery.  Frictions  are  of  some  use.  Bandages  I 
believe  to  be  altogether  ineffectual. 

Tonic  medicines,  in  moderate  quantities  and  not  too  long 
continued,  may  be  exhibited  with  some  advantage.  Steel  wine 
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is  a favourite  and  useful  domestic  remedy.  A powder  con- 
taining the  carbonate  of  iron  and  calumba  (}^  No.  65),  or  the 
tonic  electuary  (1^  No.  66),  may  be  substituted.  Cascarilla 
and  the  Peruvian  bark,  with  acid,  have  been  serviceable  in 
many  cases.  An  occasional  dose  of  rhubarb  or  of  scammony 
with  calomel  prevents  the  accumulation  of  sordes  in  the  stomach 
and  bowels,  promotes  digestion,  and  thus  tends  materially  to 
invigorate  the  general  system.  In  slighter  cases  it  will  be  suffi- 
cient to  direct,  along  with  the  steel  wine  and  daily  cold  wash- 
ing, five  grains  of  hydrarg.  cum  creta  with  three  or  four  of 
rhubarb,  to  be  given  every  other  night  at  bed-time. 


CHAP.  III. 


CACHEXIA  AND  SCURVY. 

Of  Cachexia.  Character  of  the  Class  Cachexia:.  Of  Scurvy.  Its 
Symptoms  and  Causes.  Speculations  on  its  intimate  Nature.  Treat- 
ment. Influence  of  Antiscorbutics.  Of  the  Cachexia  Africana.  Of 
Beriberi. 

% 

The  term  cachexia  was  employed  by  Dr.  Cullen  and  some 
other  nosologists  to  express  that  depraved  condition  of  body 
which  is  the  result  of  depressing  causes  long  operating,  with- 
out fever.  Of  such  a kind  are  deficient  nourishment,  food  of 
an  improper  quality,  want  of  exercise  suitable  to  the  age  and 
circumstances  of  the  individual,  irregular  hours  and  modes  of 
life,  habits  of  intemperance,  the  venereal  poison,  a long  and 
ill-conducted  course  of  mercury,  and  lastly,  a bad  condition 
of  the  air.  There  are  the  strongest  grounds  for  believing, 
that  the  intimate  nature  of  cachexia  is  a deterioration  in  the 
qualities  of  the  blood,  a favourite  doctrine  with  the  humoral 
pathologists,  in  support  of  which  many  very  powerful  argu- 
ments might  still  be  adduced. 

Several  diseases  exist,  having  for  their  characteristic  fea- 
ture such  a depraved  or  cachectic  state  of  the  system. 
Rickets,  of  which  we  have  already  treated,  is  the  principal 
form  of  infantile  cachexia.  In  the  present  chapter,  1 shall 
treat  of  some  affections  occurring  to  adults,  in  which  cachexia 
is  manifestly  present;  and  first  of  SCURVY. 

A variety  of  cutaneous  eruptions,  supposed  to  be  depen- 
dent on  a morbid  condition  of  the  blood,  are  familiarly  called 
scorbutic ; but  in  strict  nosological  language,  the  term  scurvy 
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is  appropriated  to  a disease  seldom  met  with  except  among 
seamen.  It  has  been  designated  as  one  of  the  great  sea  en- 
demics, and  has  proved,  even  up  to  a late  period,  the  destruc- 
tion of  many  a fleet*.  Of  a disease  which  I have  rarely  seen, 
and  can  hardly  expect  to  see,  I would  willingly  omit  the 
consideration  ; but  to  complete  the  plan  of  the  work,  I shall 
venture  on  a very  brief  sketch  of  its  symptoms,  causes,  and 
treatment,  abstracted  from  the  essay  of  most  repute  on  this 
subjectf. 

The  scurvy  comes  on  gradually,  with  lassitude,  disinclina- 
tion to  motion,  and  difficulty  of  breathing  on  slight  exertion. 
The  face  assumes  a pale  or  yellowish  hue.  The  gums  swell 
and  bleed  upon  the  slightest  friction.  They  appear  soft, 
spungy,  and  sometimes  livid.  The  breath  is  offensive.  The 
skin  is  dry  and  rough,  or  sometimes  smooth  and  shining.  It 
will  generally  be  found  covered  with  livid  spots,  which 
coalesce  into  large  blotches  (particularly  about  the  legs  and 
thighs),  and  obviously  arise  from  the  effusion  of  blood.  The 
legs  swell,  and  ultimately  the  whole  body  becomes  oedema- 
tous.  The  patient  complains  of  a pain  in  all  his  bones,  with 
tightness  and  oppression  about  the  chest.  Any  sore  which 
may  happen  to  be  on  the  body  acquires  the  peculiar  character 
denominated  scorbutic.  It  discharges  a foetid  or  bloody 
sanies.  The  base  of  the  sore  is  covered  with  sloughs.  Its 
edges  are  livid,  and  lined  with  a soft  bloody  fungus  that  in- 
creases rapidly. 

In  what  has  been  called  the  second  or  aggravated  stage  of 
the  complaint,  the  patient  loses  all  use  of  his  limbs ; the  ten- 
dons in  the  hams  are  contracted,  with  swelling  and  pain  of  the 
knees  and  other  joints.  General  emaciation  ensues,  with  a 
tendency  to  syncope  on  the  slightest  exertion.  Haemorrhages 
break  forth  from  the  nose,  ears,  and  bladder.  Diarrhoea 
supervenes,  and  the  stools  are  offensive  and  bloody.  The 

* The  ravages  of  this  disease  arc  finely  pictured  in  the  “ Account  of 
Lord  Anson’s  Voyage  round  the  World  in  1743.” 

f Treatise  on  the  Scurvy,  by  Dr.  James  Lind.  1772. 
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patient  either  dies  dropsical,  or  exhausted  by  some  sudden 
effort. 

Very  ample  experience  has  proved  that  scurvy  arises  from 
deficiency  ol  proper  nutriment.  It  occurs  to  sailors  when 
living  on  salt  provisions,  more  especially  such  as  have  been 
long  kept,  and  which,  therefore,  contain  very  little  nourishing 
matter.  All  observations  tend  further  to  prove,  that  the  dis- 
position to  the  disease  is  greatly  augmented  by  neglect  of 
cleanliness,  imperfect  ventilation,  want  of  proper  exercise, 
and  a cold  damp  atmosphere. 

The  whole  train  of  symptoms  manifestly  points  out  extreme 
feebleness  ol  the  powers  ol  life,  as  the  leading  principle  in 
the  pathology  of  scurvy.  Attempts  have  been  made,  however, 
to  define  more  accurately  the  seat  of  the  disease.  Dr.  Lind 
is  of  opinion,  that  scurvy  consists  mainly  in  a weakened  and 
relaxed  state  of  the  solids.  Dr.  Cullen,  on  the  other  hand, 
imagines  that  a putrescent,  state  of  the  blood  (the  result  of  its 
complete  impregnation  with  salt)  is  the  true  proximate  cause 
of  the  disease.  How  far  the  latter  opinion  is  correct,  it  is 
hardly  possible  to  determine,  for  we  have  no  authentic  ac- 
counts of  the  disease  appearing,  where  salt  provisions  could 
fairly  be  considered  as  the  sole  agents  in  its  production. 
Common  sense  and  pathology  equally  teach  us,  that  in  scurvy 
there  is  laxity  of  the  solids  and  putrescency  of  the  fluids,  and 
that  in  fact  every  lunction  and  structure  of  the  body  partici- 
pate in  the  general  weakness. 

Whatever  difficulties  may  be  experienced  in  determining 
the  theory  ol  scurvy,  few  points  in  medicine  are  less  sus- 
ceptible of  dispute  than  its  treatment.  In  fact,  scarcely  any 
thing  else  is  requisite  than  a return  to  wholesome  diet,  parti- 
cularly to  the  use  of  fresh  vegetables.  For  this  hardly  any 
thing  will  compensate.  Ihe  great  object  of  navy  surg'eons  is 
not  to  cure,  so  much  as  to  prevent  the  scurvy ; and  this  is 
now  effected  by  an  admirable  system  of  regulations,  in  which 
diet  and  regimen  are  equally  looked  to.  To  unfold  these  is 
out  ol  the  scope  ol  a strictly  medical  inquiry.  It  is  sufficient 
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to  say,  that  they  comprise  attention  to  personal  cleanliness, 
clothing,  ventilation,  exercise,  with  the  means  of  avoiding- 
cold  and  damp.  To  these  may  further  be  added  the  daily  use 
of  what  are  called  antiscorbutics.  Substances  of  this  class 
have  long  and  justly  enjoyed  a reputatiou  in  the  world  as 
purifiers  or  sweeteners  of  the  blood.  Those  which  the  ex- 
perience of  the  navy  has  shown  to  be  most  deserving  of  con- 
fidence, are  lime-juice,  preserved  fruits,  sugar,  infusion  of 
malt,  spruce  beer,  and  vinegar.  The  power  of  lime-juice  in 
preventing  and  checking  scurvy  has  been  proved  by  the  most 
ample  experience,  insomuch  that  this  remedy  well  deserves  to 
be  called  a specific. 

Where  the  disease  has  made  its  appearance,  and  the  true 
antiscorbutics  (fresh  vegetable  and  animal  food,  or,  in  their 
stead,  lime-juice)  cannot  be  procured,  bark,  the  mineral  acids, 
and  medicines  of  the  alterative  kind  may  be  tried  ; but  the 
prospect  of  success  from  them  is  small.  Scorbutic  ulcers  are 
improved  by  local  applications  of  an  astringent  and  antiseptic 
nature  ; but  it  is  obvious  that  their  cure  must  equally  depend 
on  the  employment  of  the  proper  constitutional  means. 


CACHEXIA  AFRICANA. 

This  term  has  been  appropriated  to  a very  singular  disease 
of  negroes,  met  with  in  the  West  Indies,  but  more  especially 
in  the  island  of  Trinidad.  It  is  there  called  mol  d'estomac, 
Irom  one  of  its  most  remarkable  features,  an  oppressive  weak- 
ness ot  the  stomach.  The  other  phaenomena  of  the  disease 

pointing  out  its  truly  cachectic  character,  may  be  thus  de- 
scribed. 

After  various  attacks  of  intermittent  or  remittent  fever,  of 
dysentery,  or  pneumonia,  by  which  the  health  of  the  indivi- 
dual is  manifestly  impaired,  he  becomes  pale,  and  squalid,  and 
unable  to  take  exercise.  The  feet  and  legs  swell,  especially 
towards  evening.  There  is  palpitation,  and  occasional  vomiting. 
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As  the  complaint  advances,  these  symptoms  increase  in  seve- 
rity. The  stomach  rejects  all  kinds  of  food  and  medicine. 
The  most  moderate  exercise,  especially  in  ascents,  occasions 
a sense  of  urgent  suffocation  and  even  syncope.  On  one 
remarkable  occasion,  witnessed  and  described  by  Dr.  Ferguson, 
when  the  Royal  West  India  Rangers  after  a long  residence 
in  Trinidad  were  marching  along  the  level  parade  of  St.  Ann’s, 
Barbadoes,  the  men  dropt  and  fell  out  of  the  ranks  by  dozens, 
as  if  under  a murderous  fire  of  musquetry.  Their  quivering 
bloodless  lips,  ghastly  looks,  and  hurried  convulsive  breathing, 
presented  a striking  image  of  the  mortally  wounded.  By 
degrees  the  cellular  membrane  becomes  everywhere  distended 
with  serum,  and  a peculiar  white  adipose  substance  may  be 
observed  in  its  cells,  through  the  distended  and  almost  trans- 
lucid  integuments.  Its  presence  gives  to  the  face  and  whole 
body  that  whitish  colour,  which  is  the  common  pathognomonic 
symptom  of  the  complaint. 

On  dissection,  this  white  matter  is  seen  deposited  in  the 
cells  of  the  cellular  membrane.  Serum  is  accumulated  in  the 
ventricles  of  the  brain,  and  in  the  serous  cavities  of  the 
thorax  and  abdomen.  But  the  most  peculiar  appearance  is  a 
diminution,  or  rather  an  abolition  of  the  muscular  substance 
of  the  heart.  The  heart,  often  enlarged  and  overloaded  with 
fat,  when  taken  in  the  hand,  yields  to  the  slightest  pressure, 
and  its  ventricles,  like  membranous  sacs,  are  easily  pressed 
together. 

Dr.  M‘Cabe,  to  whose  treatise  * I am  indebted  lor  this 
description  of  the  complaint,  attributes  it  to  the  frequent 
changes  of  temperature  and  the  extreme  moisture  of  the  air 
which  distinguish  the  climate  of  Trinidad.  To  these  sources 
of  the  disease  must  be  added  frequent  intemperance. 
Dr.  Ferguson  ascribes  it  to  the  gradual  action  of  a malaria  on 
the  human  constitution.  It  is  very  common  on  the  swampy 
banks  of  the  great  rivers  of  Guiana,  and  in  the  marshy  dis- 

* Disscrtatio  Medica  Inauguralis  de  Sanitate  et  Vi  auimi  inter  Tropi- 
cos.  Edin.  1819. 
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tricts  ot  Trinidad  at  some  distance  from  the  sea  coast.  The 
soldiers  of  the  black  regiments  stationed  in  Trinidad  are  its 
principal  victims. 

The  proximate  cause  ol  this  disease  is  doubtless  a cachectic 
state  of  the  blood.  Imperfectly  formed,  and  wanting  its 
natural  proportion  of  red  globules,  it  communicates  neither 
energy  nor  density  to  the  muscular  fibre.  The  treatment 
must  of  course  consist  in  change  of  climate,  and  in  the  exhi- 
bition of  nourishing  food  and  tonic  medicines. 

The  complaint  known  in  the  East  Indies  under  the  name  of 
beriberi  is  perhaps  of  the  same  nature.  It  has  for  its 
principal  symptoms  an  enfeebled  paralytic  state  of  the  lower 
limbs.  The  patient  staggers  in  his  walk,  in  a manner  not  un- 
like the  gait  of  a sheep.  This  is  succeeded  by  an  oedematous 
swelling  of  the  extremities,  with  oppressed  breathing,  and  the 
bloated  leucophlegmatic  countenance  of  hydrothorax.  The 
danger  attending  it  does  not  appear  to  be  so  great  as  might 
have  been  expected.  Beriberi,  in  the  Singhalese  tongue, 
means  very  weak,  and  it  is  doubtful  whether  this  term  be  not 
also  applied  to  some  other  complaints  have  which  weakness 
for  their  characteristic  feature. 


CHAP.  IV. 


HiEMOR RHGSA  PETECHI AL1S. 

States  of  the  System  in  which  cutaneous  Hcemorrhage  takes  place.  Ma- 
lignant Fever.  Plethora , with  Congestions  or  irregular  Distributions 
of  Blood ■ Exhaustion.  Phenomena  of  chronic  cutaneous  Hcemor- 
rhasre.  Prognosis.  Treatment. 

Ln  several  parts  of  this  work  allusion  has  been  made  to  the 
occurrence  of  haemorrhage  from  the  cutaneous  capillaries ; 
and  as  the  pathological  doctrines  which  it  involves  possess 
considerable  interest,  it  will  be  right  to  bring  them  before  the 
student  in  a connected  manner.  Independent  of  their  more 
obvious  bearings,  they  will  serve  to  impress  upon  his  mind 
principles,  which,  of  all  others,  it  appears  to  me  ot  importance 
to  inculcate ; the  constitutional  disturbance  present  in  a 
greater  or  less  degree  in  almost  every  variety  of  disease,  and 
the  dependence  of  the  same  pluenomenon  upon  very  opposite 
states  of  the  general  system.  I shall  first  point  out  the  several 
conditions  of  the  body  in  which  cutaneous  haemorrhage  has 
been  observed  to  occur,  and  then  detail  the  phenomena  and 
treatment  of  that  affection  to  which  the  terms  hamorrhcea 
petechialis,  petechia  sine  febre,  and  purpura  hamorrhagica, 
have  been  commonly  applied. 

1.  Purple  spots  on  the  skin,  constituting  petechias  and 
vibices,  are  in  the  first  place  the  result  of  febrile  action,  gene- 
rally of  a typhoid  or  malignant  character.  fhey  occur  some- 
times at  the  very  onset,  sometimes  towards  the  close  ot  the  fever. 
In  the  former  case  they  often  acquire  an  undue  importance  in 
the  eyes  of  the  practitioner,  who  is  apt  to  overlook  the  febrile 
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state  by  which  they  are  accompanied.  They  are  in  strict 
nosological  language  cases  of  petechial  fever ; but  the  terms 
purpura  contagiosa,  and  purpura  maligna,  have  been  fre- 
quently applied  to  them.  Fevers  of  this  class  will  commonly 
be  found  associated  with  great  disturbance  of  function  in  the 
brain  and  nervous  system,  upon  which,  in  all  probability,  the 
cutaneous  haemorrhage  immediately  depends.  It  is  hardly 
necessary  to  add,  that  the  occurrence  of  petechiae  in  an  earlv 
stage  of  fever  is  a symptom  of  urgent  danger.  It  denotes 
either  uncommon  malignity  in  the  contagion,  or  a peculiarly 
depressed  and  languid  state  of  the  body  in  which  the  conta- 
gion operates.  On  opening  the  bodies  of  those  who  die  of  the 
disease,  it  will  generally  be  found  that  the  hremorrhagic  ten- 
dency  displays  itsell  equally  in  some  of  the  internal  organs. 
I have  noticed  effusions  of  blood  in  the  heart  and  mesentery. 

2.  An  eruption  of  purple  spots,  in  every  respect  resembling 
those  which  occur  in  fever,  is  sometimes  met  with  accom- 
panying plethora,  still  more  decisively  in  connection  with 
symptoms  denoting  congestion  of  blood  in  some  of  the  great 
organs  of  the  body,  or  irregular  distributions  of  blood  through- 
out the  body  generally.  It  has  been  observed  along  with, 
and  probably  depending  upon,  thoracic  disease  of  an  obscure 
kind,  marked  by  dyspnoea  and  an  oppressed  pulse,  and  com- 
monly described  as  a state  of  congestion  about  the  heart  and 
lungs.  Dr.  Bateman*  details  the  particulars  of  a case  that 
fell  under  his  own  observation,  in  which  the  disease  appeared 
to  arise  from  an  enlargement  of  the  thyroid  gland.  I ob- 
served it,  in  one  instance,  succeeding  measles. 

Again,  chronic  cutaneous  hmmorrhage  has  frequently  been 
found  associated  with  abdominal  disease.  It  has  long  been 
known  that  morbid  states  of  the  spleen  are  attended  with  dif- 
ferent forms  of  hasmorrhage,  and  among  others  with  that  from 
the  cutaneous  capillaries.  Cases  not  unfrequently  occur  in 
which  purpura  is  connected  with  hepatic  obstruction  (the  re- 


* Practical  Synopsis  of  cutaneous  Diseases,  page  111. 
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suit  of  habitual  spirit-drinking),  evidenced  by  the  jaundiced 
hue  of  the  skin  and  eyes,  pain  of  the  side,  and  dry  cough. 
Some  recent  observations  have  led  to  the  belief  that  purpura 
occasionally  depends  on  a morbid  condition  of  the  villous  coat 
of  the  intestinal  canal.  It  would  be  more  correct,  perhaps,  in 
this  and  other  cases,  to  consider  both  the  abdominal  and  cuta- 
neous disease  as  ejf'ects  of  an  ulterior  but  obscure  cause  in- 
fluencing the  whole  habit  of  body. 

3.  A disposition  to  petechias  appears,  in  the  third  place, 
as  a consequence  of  delicient  nourishment,  and  other  most  un- 
equivocally debilitating  causes.  It  has  been  met  with  in 
children  ill  fed  and  nursed,  and  among  persons  of  all  ages 
who  live  in  close  situations,  enjoying  but  little  exercise  in  the 
open  air,  whose  chief  diet  is  tea,  and  who  are  exposed  to 
much  fatigue,  long  watching,  and  great  mental  anxiety.  It  is 
not  uncommon  in  the  last  stages  of  infantile  marasmus;  and 
it  has  been  observed  in  adults  exhausted  by  any  severe  or 
protracted  illness,  especially  dropsy. 

4.  Cutaneous  haemorrhage,  lastly,  is  in  some  instances 
altogether  constitutional — that  is  to  say,  it  depends  upon  a 
natural  inherent  weakness  of  the  circulating  system.  In  such 
habits  of  body,  attacks  of  petechiae  are  habitual,  whereas  in 
all  the  cases  hitherto  alluded  to  they  are  accidental.  They 
then  occur  on  very  slight  occasions,  and  not  unlrequently 
without  any  apparent  cause.  Errors  in  diet,  unusual  latigue, 
or  exposure  to  cold,  are  sufficient  to  induce  them.  In  aggra- 
vated cases  the  gentlest  pressure  on  the  skin  will  occasion  a 
purple  blotch  like  that  which  is  left  after  a severe  bruise.  In 
constitutions  so  disposed,  the  drawing  of  a tooth  is  sometimes 
followed  by  alarming  haemorrhage.  Instances  are  even  on  re- 
cord of  death  from  such  a cause. 

The  first  of  these  states  of  disease  does  not  require  further 
investigation.  The  other  three  constitute  the  different  species 
of  that  complaint  which  received  from  Dr.  Adair,  in  1789, 
the  name  of  hsemorrhoea  petechialis.  There  is  the  utmost 
variety  both  in  the  manner  in  which  the  haemorrhage  com- 
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mences  and  ceases,  and  in  its  accompanying  symptoms.  It 
sometimes  occurs  suddenly ; but  more  commonly  is  preceded 
tor  a week  or  two  by  great  lassitude,  faintness,  and  pain  of 
the  limbs.  In  its  progress  it  is  attended  with  extreme  debi- 
lity and  depression  of  spirits,  and  a pulse  generally  feeble. 
After  the  disease  has  continued  for  some  time  the  patient  be- 
comes sallow,  and  much  emaciated,  and  a degree  of  oedema 
appears  in  the  lower  extremities,  which  gradually  extends  to 
other  parts.  The  effusion  of  blood  commonly  commences  in 
the  legs.  The  spots  are  at  first  of  a bright  red  colour,  but 
soon  become  purple,  and  when  about  to  disappear,  change  to 
a brown  or  yellowish  hue.  The  cuticle  covering  them  is 
smooth,  and  not  sensibly  elevated,  except  in  a few  rare  cases, 
which  Dr.  Willan  distinguished  bv  the  name  of  purpura  urti- 
cans.  They  vary  in  size,  from  the  minutest  point  to  that  of 
streaks  and  large  blotches.  They  are  neither  itchy  nor  in  any 
way  painful. 

Discharges  of  blood  take  place  at  the  same  time  from  some 
of  the  great  mucous  surfaces,— from  the  gums,  nostrils,  lungs, 
stomach  and  bowels,  or  urethra.  These  haemorrhages  are 
often  profuse,  and^not  easily  restrained.  The  disease  is  ex- 
tremely uncertain  in  its  duration.  W here  the  haemorrhagic 
diathesis  is  constitutional,  it  may  continue  to  harass  the 
patient,  more  or  less,  through  life.  Where  it  arises  from  acci- 
dental causes,  its  severity  and  termination  are  in  some  degree 
under  our  own  control.  When  the  disease  ends  fatally,  it  is 
often  by  a copious  and  sudden  discharge  of  blood  from  some 
important  organ, — the  lungs,  the  stomach,  or  the  uterus. 

In  the  treatment  of  haemorrhoea  petechialis,  no  rule  of 
practice  can  be  laid  down  which  shall  be  universally  appli- 
cable. We  have  improved  certainly,  upon  the  notions  of  the 
older  physicians,  in  admitting  that  cutaneous  hemorrhage 
does  not  necessarily  preclude  the  application  of  the  lancet; 
but  further  than  this  it  would  be  unsafe  to  go.  The  idea  of 
treating  all,  or  even  the  majority  of  cases  of  this  disease  by- 
depleting  measures,  is  hardly  less  blamable  than  the  blind 
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adherence  to  astringents  and  stimulants  which  characterized 
the  practice  of  an  earlier  age.  A constitutional  tendency  to 
ecchymosis  is  best  combated  by  those  tonic  means  which  are 
of  slow  operation,  but  of  undoubted  efficacy,  — 1 mean  pure 
country  air,  regular  exercise,  nourishing  food,  early  hours, 
and  such  amusements  as  withdraw  the  mind  from  the  cares 
and  fatigues  of  business  or  study.  The  use  of  the  mineral 
acids,  bark,  and  a moderate  allowance  of  wine,  will  coincide 
with  the  general  indication.  The  same  plan  of  treatment  is 
applicable  to  such  accidental  cases  of  purpura  as  arise  in  de- 
bilitated habits,  and  are  accompanied  by  a weak  pulse,  a 
sallow  dirty  complexion,  and  a tendency  to  syncope  or  oedema. 

i 

In  inanv  of  these,  wine  and  beef  tea  are  required,  with  sti- 
mulating remedies  in  full  doses. 

No  theoretical  views  of  laxity  or  debility,  however,  are  to 
prevent  our  having  recourse  to  a ditferent  system  of  manage- 
ment, when  the  disease  occurs  under  opposite  circumstances. 
If  petechias  appear  in  persons  already  enjoying  pure  air,  and 
suffering  no  privation  of  diet;  if  they  are  accompanied  by  a 
sharp  pulse,  a white  and  loaded  tongue,  with  occasional 
chills ; and  if,  at  the  same  time,  there  are  fixed  internal  pains, 
cough,  dyspnoea,  or  other  symptoms  indicating  the  existence 
of  some  local  visceral  congestion,  tonic  medicines  will  be 
ineffectual,  if  not  actually  injurious.  Depleting  measures 
proportioned  to  the  urgency  of  the  symptoms  must  here  be 
promptly  resorted  to.  Blood  may  be  taken  from  the  arm,  in 
the  first  instance,  with  safety  and  advantage.  Free  purging 
is  well  suited  to  these  cases.  Calomel  and  jalap  in  active 
doses  may  be  liberally  given. 

The  convalescence  will  generally  prove  tedious ; for  the 
disease  is  one  which  denotes,  under  all  circumstances,  very 
deep  and  extensive  disturbance  throughout  the  whole  animal 
oeconomy. 


CHAP.  V. 
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Division  into  the  insipid  and  saccharine  Varieties . Symptoms  of  the  true 
Diabetes  Melhtus.  Prognosis.  Appearances  on  Dissection.  Causes. 
Conjectures  concerning  the  Nature  and  Seat  of  Diabetes.  Proposed 

Plans  of  Treatment.  Influence  of  Drugs  on  the  Secretion  of  Diabetic 
Urine. 

This  singular  disease  has  excited  a more  than  common  inte- 
rest among  the  pathologists  of  modern  times.  The  original 
description  ot  it  is  to  be  met  with  in  the  writings  of  Areteeus ; 
but  though  it  has  been  known  from  so  distant  a period,  few 
attempts  were  made  until  lately  to  investigate  its  nature. 
That  they  have  not  been  followed  by  all  the  success  which 
might  be  desired,  may  be  attributed  in  part  to  the  raritv  of  the 
complaint;  but  much  curious  information  has  been  collected 
concerning  it,  and  many  ingenious  conjectures  have  been 
thrown  out  regarding  its  remote  and  proximate  causes,  which 
may  prove  useful  to  the  student.  These  it  is  my  present 
object  to  lay  before  him  in  a condensed  form.  The  leading 
symptoms  being  an  increase  in  the  quantity,  and  an  alteration 
in  the  quality  of  the  urine,  diabetes  has  usually  been  consi- 
dered as  a disease  of  the  kidney;  but  this  is  merely  a conjec- 
ture, into  the  merits  of  which  we  may  hereafter  inquire.  The 
Phenomena  which  it  presents  ought,  in  the  first  place,  to  be 
studied  without  reference  to  any  peculiar  pathological  opinion. 

An  increased  flow  of  urine  accompanies  several  disorders, 
especially  such  as  are  of  a convulsive,  or  hysterical  character. 
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These,  however,  are  not  included  under  the  head  of  diabetes , 
Nosologists  have  confined  this  term  to  cases  in  which  the  in- 
creased flow  of  urine  is  permanent , and  with  which  are  asso- 
ciated constitutional  symptoms  usually  designated  by  the 
term  cachexia.  Two  species  of  diabetes  have  been  described, 
the  insipidus,  and  mellitus;  and  it  has  long  been  a question, 
whether  these  differ  in  any  essential  circumstances  from  each 
other.  Dr.  Prout  is  inclined  to  believe  they  do,  and  recom- 
mends, that  the  term  diabetes  should  in  future  be  restricted 
to  those  affections  in  which  the  urine  is  saccharine.  I shall 
principally  direct  my  attention  to  the  phenomena  of  the 

oenuine  diabetes  mellitus,  noticing  incidentally  the  peculian- 
ft 

ties  of  the  other  variety  of  the  complaint. 

Diabetes  makes  its  approaches  very  insidiously.  The  first 
symptoms  usually  complained  of  are  lassitude,  weakness,  a 
disposition  to  sweating  on  slight  exertions,  and  head-ache. 
Sometimes  a diseased  state  of  the  urine  advances  to  a consi- 
derable extent,  and  subsists  for  some  time,  without  being  ac- 
companied by  any  strongly-marked  constitutional  disturbance, 
and  occasionally  even  without  attracting  the  notice  of  the 
patient.  The  most  striking  symptom  of  the  disease  is  an  in- 
crease in  the  quantity  of  the  urine.  This  varies  very  much  in 
different  cases,  and  is  for  the  most  part  a good  index  of  the 
violence  of  the  disease.  The  largest  quantity  which  1 have 
seen  recorded  as  having  been  passed  in  twenty-four  hours  is 
thirty-six  pints*;  and  it  is  no  uncommon  thing  to  find  from 
twenty  to  thirty  pints  discharged  daily  for  weeks,  or  even 
months  together.  The  average  quantity  may  perhaps  be 
stated  at  twelve  or  fifteen  pints ; and  it  is  a remarkable  fact, 
that  in  many  instances  it  exceeds  the  whole  amount  of  ingesta, 
solid  and  fluid.  The  secretion  of  so  much  urine  is  almost 
necessarily  attended  with  a frequent  desire  to  pass  it.  The 
patient  is  generally  compelled  to  rise  three  or  four  times  in 
the  night  for  this  purpose. 


* See  Bardsley’s  “Medical  Reports,”  page  10d. 
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I lie  urine  ol  diabetes  is  of  a pale  straw  colour.  Its  smell 
is  commonly  faint  and  peculiar,  sometimes  resembling1  sweet 
whey  or  milk.  Its  taste  is,  with  few  exceptions,  decidedly 
saccharine,  in  a greater  or  less  degree* *.  Even  if  this  should 
not  be  perceptible  in  the  first  instance,  it  mav  often  be  detected 

•t 

when  the  urine  is  concentrated  by  evaporation.  In  many 
cases  the  saccharine  quality  of  the  urine  is  occasionally  sus- 
pended ; and  this  happens  both  spontaneously,  and  from  the 
influence  of  medicine.  Of  the  fact,  that  sugar  is  secreted  by 
the  kidney  in  this  disease,  no  doubt  can  be  entertained.  It  is 
confirmed  by  the  repeated  experiments  of  chemists  in  all 
countries.  Ihe  quantity  of  sugar  formed  is  in  most  instances 
directly  proportioned  to  the  degree  ot  diuresis , and  may  always 
be  estimated  by  the  specific  gravity  of  the  urine.  We  are  in- 
debted to  Dr.  Henry,  of  Manchester,  for  the  following  table, 
showing  the  quantity  of  solid  extract  in  a pint  of  urine  of  dif- 
ferent specific  gravities. 


Specific  Gravity  of 
the  Urine  at  60° 
compared  to  Wa- 
ter as  1000. 

Quantity  of  solid 
Extract  in  a Wine 
Pint  (in  Grains). 

Quantity  of  solid  Extract  in 
a Wine  Pint  (in  Ounces, 
Drachms,  Scruples,  and 
Grains). 

oz. 

dr. 

scr. 

grs. 

1020 

382.4 

0 

6 

1 

2 

1025 

478.4 

0 

7 

2 

18 

1030 

5/4.4 

1 

1 

1 

14 

1035 

670.4 

1 

3 

0 

10 

1040 

766.4 

1 

4 

2 

6 

1045 

862.4 

1 

6 

1 

2 

1050 

958.4 

1 

7 

2 

18 

Healthy  urine  has  a specific  gravity  of  1012,  and  contains 
seven  parts  in  100  of  solid  matter. 


From  this  table  it  appears,  that  if  a patient  passes  twelve 
pints  of  urine  in  the  day,  of  the  specific  gravity  1035,  he 

* This  remarkable  quality  of  diabetic  urine  was  first  noticed  in  1684 
by  Dr.  Willis. 
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voids  in  that  time  above  sixteen  ounces  and  a half  of  solid 
matter.  The  quantity,  however,  is  in  many  cases  much 

greater  than  this. 

Other  important  symptoms  occur  in  diabetes  besides  those 
now  specified.  The  appetite  is  usually  much  greater  than  in 
health;  though  digestion  is  seldom  if  ever  perlect.  lhere  is 
uneasiness  therefore  in  the  stomach  after  meals,  with  flatu- 
lence, acid  eructations,  and  irregular  bowels.  lhiist  is  a 
never-failing  source  of  complaint,  and  often  attracts  the  notice 
of  the  patient  before  he  is  sensible  of  the  true  nature  of  his 
case.  The  skin  is  dry,  and  has  a peculiarly  rough  and  parched 
feel  from  the  total  want  of  perspiration.  The  gums  are  often 
swelled,  tender,  and  red ; sometimes  ulcerated.  The  breath 
has  a subacid  odour.  The  tongue  is  white  and  foul  in  the 
centre,  with  bright  red  edges.  The  mouth  is  dry  and  parched, 
and  the  taste  depraved.  The  patient  will  generally  be  lound 
to  complain  of  some  pain  or  sense  of  weakness  in  the  loins. 
Phymosis  and  excoriations  on  the  penis  are  frequently  noticed. 
Besides  these,  there  occur  in  almost  all  cases  symptoms  indi- 
cating general  weakness  or  exhaustion  — such  as  swelled  legs, 
emaciation,  coldness  of  the  feet,  dyspnoea  on  the  slightest 
exertion,  a sense  of  weight  at  the  epigastrium,  with  tendency 
to  syncope,  general  languor,  lassitude,  and  depression  of 
spirits.  Early  in  the  disease  the  pulse  is  seldom  afiected ; 
but  in  its  progress  hectic  fever  supervenes,  and  the  pulse  be- 
comes frequent,  feeble,  and  irritable. 

The  duration  of  diabetes  is  very  variable.  An  instance  is 
recorded  where  it  ran  its  course,  and  proved  fatal,  in  five 
weeks.  On  the  other  hand,  it  has  been  known  to  last  for 
several  years,  and  ultimately  to  wear  out  the  constitution. 
The  prognosis  indeed,  under  all  circumstances,  is  very  unfa- 
vourable. A few  well-authenticated  instances  of  recovery 
might  be  quoted ; but  they  are  too  rare  to  redeem  the  disease 
from  the  character  of  danger  which  it  has  so  long  borne.  It 
has  proved  fatal  in  three  ways  ; first  and  most  frequently  by 
the  supervention  of  either  acute  or  chronic  inflammation  m 
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«iie  chest ; secondly,  by  dropsy  and  exhaustion ; while  in  a 
few  cases  the  patient  has  been  cut  off  suddenly.  The  distinc- 
tion between  the  insipid  and  saccharine  forms  of  diabetes  to 
which  I formerly  adverted,  is  chiefly  of  importance  with  a 
view  to  prognosis.  The  danger  is  certainly  much  greater 
where  the  saccharine  quality  of  the  urine  is  thoroughly  esta- 
blished. 

Dissections  of  those  who  die  of  diabetes  have  been  dili- 
gently practised;  but  hitherto  they  have  thrown  no  light 
whatever  on  the  nature  of  the  complaint.  The  lungs  are 
often  found  diseased.  The  kidneys  in  a few  cases  have  ex- 
hibited their  usual  healthy  appearances ; but  commonly  they 
cic  moie  or  less  affected.  1 heir  texture  is  more  flaccid  than 
natural,  or  they  are  turgid  with  blood,  though  seldom  en- 
larged in  size.  The  cellular  membrane  surrounding  the  kid- 
neys, that  of  the  abdominal  parietes,  and  of  other  parts  of 
the  body,  is  frequently  found  loaded  with  a gelatinous  sub- 
stance. I have  seen  the  same,  in  a different  form  of  chronic 
ailment,  lining  the  inner  surface  of  the  bladder ; and  it  ap- 
pears to  be  a diseased  secretion,  occurring  generally  in  worn- 
out  constitutions. 

In  investigating'  the  pathology  of  diabetes  several  curious 
questions  occur.  It  may  be  right  to  remark,  previously,  that 
it  is  a disease  observed  in  all  ranks  of  society.  No  employ- 
ment or  profession  can  be  stated  as  particularly  liable  to,  or 
exempt  from  it.  It  is  met  with  in  both  sexes,  and  at  various 
ages ; but  it  chiefly  prevails  among  men,  and  in  the  middle 
or  advanced  periods  of  life.  It  would  appear  to  be  more  fre- 
quent in  cold  than  hot  climates.  Dyspeptic  complaints  long 
continued  may  perhaps  favour  the  disposition  to  diabetes;  but 
little  or  nothing  is  known  regarding  its  remote  or  occasional 
causes.  Intemperance,  severe  evacuations,  hard  labour,  and 
exposure  to  cold,  have  been  accused  of  bringing  it  on,  but 
I believe  without  any  very  adequate  reason. 

One  of  the  first  objects  of  pathological  inquiry  is  to  de- 
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termine  whether  the  saccharine  condition  of  the  urine  is  a 
primary  feature  in  the  complaint,  and  if  it  ever  exists  inde- 
pendent of  increase  in  its  quantity.  Dr.  Prout*  is  inclined 
to  the  opinion  that  it  does,  and  that  the  increased  flow  of 
urine  is  referable  to  an  irritable  state  of  the  system,  which 
forms  part  of  the  disease,  and  resembles  that  present  in  hys- 
teria and  other  nervous  affections.  Some  of  the  constitu- 
tional symptoms  attendant  on  diabetes  are  perhaps  owing  to 
the  vitiated  quality  of  the  urine ; but  the  most  distressing  are 
doubtless  to  be  referred  to  that  enormous  drainage  from  the 
system,  both  of  fluid  and  solid  matter,  which  takes  place 
when  the  disease  is  severe.  Differences  of  opinion  are  enter- 
tained regarding  the  origin  of  the  sugar  which  exists  in  dia- 
betic urine.  Some  imagine  it  to  be  formed  in  the  stomach, 
and  others  in  the  kidney.  Dr.  Wollaston  has  rendered  the 
latter  the  more  probable  opinion,  by  showing  (Phil.  1 rans. 
1811),  that  sugar  does  not  exist  in  the  blood  of  diabetic  pa- 
tients whose  urine  is  at  the  same  time  sweet.  Many  persons 
indeed  have  been  inclined  to  consider  the  stomach  as  the 
'primary  seat  of  diabetes,  and  they  support  the  opinion  by 
reference  to  the  thirst  and  inordinate  appetite  which  attend 
it.  Such  symptoms,  however,  are  more  probably  the  result 
of  excessive  discharge. 

A suggestion  has  been  thrown  out,  that  the  functions  of 
the  lungs  are  primarily  implicated,  and  that  diabetes  consists 
in  imperfect  animalization  of  the  blood,  whereby  sugar  is 
formed  instead  of  the  true  animal  principles.  The  abettors  of 
this  opinion  rely  for  its  support,  partly  on  the  fact  that  dia- 
betes is  frequently  succeeded  by  unequivocal  affections  of  the 
lungs,  and  partly  on  the  appearance  of  the  blood  drawn, 
which  in  some  cases  does  not  coagulate,  and  in  many  can  be 
preserved  a long  time  without  putrefaction.  Dr.  Cullen  looked 
upon  diabetes  as  a disease  of  the  kidney,  and  some  later 

* Inquiry  concerning  the  deranged  Operation  of  the  urinary  Organs, 
page  (>5. 
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pathologists  have  revived  the  notion.  Morbid  anatomy  does 
not  favour  it ; and  I am  disposed  to  think,  that  in  this  theory 
stress  is  laid  on  a single  symptom,  to  the  neglect  of  others 
which  equally  tend  to  illustrate  the  real  nature  of  the  disease. 
No  view  of  diabetes  hitherto  proposed  appears  so  reasonable 
as  that  originally  suggested  by  Galen,  who  considered  it  as 
a disease  depending  on  general  constitutional  disturbance, 
and  allied  pathologically  to  dropsy*.  This  indeed  is  not 
advancing  far  in  the  way  of  explanation,  but  it  may  still  be 
preferable  to  simpler  though  less  accurate  hypotheses. 

Where  pathology  is  obscure  the  principles  of  treatment  are 
necessarily  deficient.  To  this  we  may  ascribe  the  very  oppo- 
site plans  which  have  been  devised  for  the  cure  of  diabetes. 
The  practice  in  this  disorder,  in  fact,  is  almost  purely  empiri- 
cal ; and,  considering  its  great  fatality,  little  else  is  requisite 
than  a mere  enumeration  of  the  several  kinds  of  treatment 
which  have  been  proposed,  and  a brief  notice  of  the  influence 
which  medicine  exerts  upon  it. 

Astringent  remedies  were  early  resorted  to,  more  particu- 
larly lime  water,  alum  whey,  kino,  and  catechu.  On  the  sup- 
position of  diabetes  being  mainly  a disease  of  debility,  bark, 
chalybeates,  and  the  mineral  acids,  have  been  extensively 
used.  In  177G  Dr.  Hollo  suggested  the  employment  of  ani- 
mal diet,  and  experience  has  shown  that  it  possesses  an  un- 
doubted power  of  diminishing  the  quantity  of  urine.'  It  will 
be  found,  however,  in  practice,  that  this  plan  of  treament  can 
never  be  rigidly  enforced.  Blood-letting  has  been  tried  by 
some  practitioners,  and  has  proved  serviceable  in  one  or  two 
cases ; but  it  cannot  be  recommended  for  general  adoption. 
Cupping  from  the  loins  has  been  practised  with  the  view  of 
diminishing  the  morbid  excitement  of  the  kidney.  Opium  is 
the  latest,  and  now  most  esteemed  remedy ; but  upon  this, 
and  upon  all  other  remedies  for  the  cure  of  diabetes,  one  re- 

* Galen  informs  us  that  the  complaint  was  known  in  his  days  under 
the  names  of  diarrhoea  per  urinas,  and  hydrops  ad  matulam. 
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mark  may  suffice.  Many  drugs  exert  a certain  power  over 
the  disease,  which  after  a time  fails.  A blister  to  the  loins 
will  occasionally  check,  in  a remarkable  manner,  the  inor- 
dinate secretion  of  urine.  Uva  ursi,  alum,  and  opium,  will 
do  the  same  in  other  cases ; but  the  relief  they  afford  is 
temporary;  and  when  the  influence  of  the  drug  goes  oil, 
we  are  still  as  far  removed  as  ever  from  the  cure  of  the 
complaint. 

Pathological  considerations  lead  to  a doubt,  whether  a re- 
medy for  diabetes,  in  its  confirmed  stage,  can  ever  reasonably 
be  expected. 


CHAP.  VX. 


PATHOLOGY  OF  DROPSY. 


Intricacies  of  this  Inquiry.  Common  Divisions  of  Dropsy.  Pathological 
Divisions.  Local  Dropsies.  Dropsy  from  Obstruction.  Acute  or  in- 
flammatory Dropsy.  Dropsy  of  Weakness.  Evidences  of  the  Hy- 
dropic Diathesis.  Appearances  on  Dissection.  Thoracic  and  Abdo- 
minal Dropsy.  Prognosis.  Principles  of  Treatment.  Influence  of 
Blood-letting.  Purgatives.  Diuretics.  Tonics.  Of  the  surgical 
Means  of  Relief  in  Dropsy. 

Few  topics  in  medicine  have  received  more  attention  from 
systematic  writers  than  dropsical  effusion.  The  frequency  of 
the  complaint,  the  very  striking  influence  exerted  upon  it  by 
medicine,  and  the  marked  character  of  the  symptoms,  have 
contributed  to  obtain  for  it,  in  all  ages,  this  share  of  attention. 
The  subject  being  one  of  great  extent  and  difficulty,  it  is  not 
surprising  that  the  notions  concerning  it,  entertained  by  the 
older  writers,  should  have  been  imperfect.  Even  with  all  the 
assistance  which  the  labours  of  modern  pathologists  have 
afforded,  it  still  continues  obscure  and  incomplete.  Their 
improvements,  however,  are  undoubted  ; and  that  the  student 
should  be  able  to  appreciate  their  value,  and  at  the  same  time 
form  for  himself  correct  notions  of  the  nature  of  dropsy,  he 
must,  in  the  first  instance,  take  a general  survey  of  its  jwtho- 
locjy.  Without  this,  his  views  of  the  disease  must  necessarily 
be  limited  and  confused;  while,  by  its  help,  the  details  of 
symptoms,  causes,  and  treatment  in  each  of  thp  principal 
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varieties  of  dropsy  are  easily  comprehended.  The  nosolo- 
gical divisions  of  dropsies  are  very  necessary  in  practice,  and 
will  hereafter  be  adverted  to,  but  there  are  certain  patholo- 
gical distinctions  among1  them,  which  are  at  least  equally  im- 
portant. With  these  I shall  commence;  and  to  explain  them 
shall,  in  the  first  place,  direct  the  attention  of  the  reader  to 
the  proximate  causes  of  dropsy,  and  secondly,  to  that  of  the 
appearances  after  death. 

The  first  distinction  to  be  made  among  dropsies  is,  into 
such  as  are  connected  with  general  constitutional  disturbance, 
and  such  as  are  strictly  local  (employing,  of  course,  that  term 
in  the  qualified  sense  in  which  it  can  alone  be  properly  re- 
ceived in  medical  disquisitions).  Of  the  latter  there  are 
three  principal  forms, — chronic  hydrocephalus,  ovarial  dropsy, 
and  hydrocele.  The  two  former  have  been  already  treated 
of.  The  latter  is  exclusively  surgical.  They  may  without 
impropriety,  therefore,  be  excluded  from  our  present  consi- 
deration. 

When  dropsy  exists  along  with  constitutional  derange- 
ment, it  is  reasonable  to  suppose  that  all  the  functions  of  the 
body  participate,  and  doubtless  this  is  a correct  view  of  the 
case ; but  a notion  has  always  prevailed,  that  the  absorbent 
and  sanguiferous  systems  are  those  which  principally  sutler. 
In  former  times,  diminished  absorption  was  viewed  by  patho- 
logists as  the  leading  feature  of  the  complaint;  and  in  the 
eyes  of  practitioners,  the  great  principle  of  treatment  was  to 
stimulate  the  absorbents.  More  recently  the  circulating  sys- 
tem, has  chiefly  been  looked  to,  and  increased  exhalation  has 
been  held  up  as  the  proximate  cause  of  dropsy.  We  are 
too  imperfectly  acquainted  with  the  physiology  of  the  absor- 
bent system,  to  determine  what  share  it  has  in  the  production 
of  dropsy ; but  the  dependence  of  this  disease  on  disturbance 
of  the  sanguiferous  system  is  obvious,  and  of  the  first  im- 
portance in  practice.  Dropsy  is  observed  in  two  very  oppo- 
site conditions  of  the  vascular  apparatus ; of  which  the  one 
is,  sluggishness  in,  or  actual  interruption  to,  the  passage  ot 
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blood  though  the  veins.  The  other  is  increased  action  of  the 
heart,  or  arterial  capillaries,  or  both.  The  first  of  these  may 
be  called  dropsy  of  the  right  side  of  the  heart ; the  second, 
dropsy  of  the  left  side  of  the  heart;  and  they  require  to  be  se- 
parately noticed. 

1.  Dropsical  effusion  (oedema,  as  it  is  here  called)  may  be 
traced  in  many  instances  most  distinctly  to  mechanical  causes 
interrupting  the  steady  flow  of  blood  though  the  veins,  as 
where  it  follows  ligatures  placed  on  veins,  enlarged  absorbent 
glands  pressing  on  them,  or  the  gravid  uterus.  But  patholo- 
gists ascribe  to  the  same  proximate  cause  some  more  ob- 
scure cases  of  dropsy,  such  as  that  which  accompanies  en- 
larged and  tuberculated  liver,  and  that  also  which  occurs  oc- 
casionally in  the  latter  stages  of  consumption.  In  both  of 
these  cases  it  is  supposed  that  the  venous  circulation  through- 
out the  body  generally  is  impeded. 

2.  Dropsy  attended  with  increased  vascular  action  is  very 
common,  and  is  either  general  or  local,  according  as  the  heart 
or  the  arterial  branches  are  affected.  The  morbid  action  of 
vessels  which  gives  rise  to  it,  may  be  either  actual  inflamma- 
tion, or  high  irritation,  or  congestion.  Hydrocele  and  hy- 
drocephalus may  be  taken  as  instances  of  local  dropsies  of  this 
kind.  Ascites  sometimes  accompanies  chronic  inflammation 
of  the  peritonaeum,  and  hydrothorax  that  of  the  pleura. 
Various  examples  might  be  offered  of  general  dropsy,  arising 
from,  or  intimately  connected  with,  this  state  of  the  circu- 
lation. The  most  common  are  anasarca  from  exposure  to 
cold,  from  the  excessive  use  of  spirituous  liquors,  from  op- 
pressed uterine  functions  (amenorrhoea),  and  from  scarlet  fe- 
ver. In  all  these  cases,  the  disturbance  of  the  heart’s  action 
is  functional,  and  admits  of  a permanent  cure.  The  principle, 
however,  is  perhaps  most  incontestably  displayed  in  the  dispo- 
sition to  dropsy,  which  comes  on  in  the  course  of  structural 
diseases  of  the  heart  (especially  enlargement  or  hypertrophy), 
when  that  organ  labours  exceedingly  in  its  functions. 

To  this  species  of  dropsy  pathologists  have  given  the  name 
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of  acute,  active,  inflammatory,  or  plethoric*.  We  might  call 
it  with  some  propriety,  arterial,  as  it  is  not  necessarily  ac- 
companied with  plethora  or  with  feverish  symptoms,  nor  does 
it  always  run  a very  rapid  course.  In  this  kind  of  dropsy  the 
pulse  is  for  the  most  part  full  and  active,  but  sometimes  hard, 
wiry,  and  incompressible.  There  is  commonly  also  cough  and 
head-ache,  aggravated  by  a full  inspiration.  Dr.  Blackallf 
has  attached  much  importance  to  the  coagulability  of  the 
urine  in  these  cases  on  exposure  to  heat,  a phaenomenon 
very  frequently  but  not  universally  observed.  The  exciting 
cause,  where  it  can  be  ascertained,  and  the  previous  history 
of  symptoms,  assist  materially  in  establishing  the  diagnosis. 
Arterial  dropsy  occurs,  for  the  most  part,  at  an  early  period 
of  life,  and  may  often  be  traced  to  cold.  Its  attack  is  sudden, 
and  it  usually  proves  fatal  by  the  supervention  of  apoplectic 
symptoms. 

3.  There  is  still  however  a tliiid  proximate  cause  of  dropsy 
to  be  investigated  ; one  in  which  the  heart  and  the  different 
organs  and  functions  of  the  body  mutually  participate  — viz. 
relaxation  or  atony  of  the  whole  system,  and  especially  of 
the  exhalant  vessels.  This  form  of  dropsical  effusion  corre- 
sponds with  that  colliquative  sweating,  which  is  the  frequent 
consequence  of  great  or  repeated  losses  of  blood.  It  is  very 
often  to  be  observed,  therefore,  in  the  latter  stages  of  chloro- 
sis, diabetes,  consumption,  and  hectic  fevers  of  all  kinds. 
Atonic  dropsy  occasionally  follows  flooding,  great  and  sudden 
abstractions  ot  blood  by  the  lancet,  and  protracted  fevers.  It 
is  sometimes  brought  on  in  the  lower  ranks  of  life  by  the 
want  of  proper  nourishment,  and  in  all  persons  it  may  be  in- 
duced by  a long-continued  state  of  disordered  stomach  and 
imperfect  digestion.  Dropsy  from  relaxation  was  a favourite 

* This  term  was  introduced  about  thirty  years  ago  by  Dr.  Grapen- 
giesser,  who  appears  to  have  the  merit  of  having  first  accurately  de- 
scribed such  a form  of  dropsy. 

t See  “ Observations  on  the  Nature  and  Cure  of  Dropsies.”  By 
Dr.  Blackall,  of  Exeter.  London,  1813. 
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doctrine  with  the  early  schools  of  medicine.  They  admitted, 
indeed,  of  no  other  species,  and  were  at  anv  rate  unaware 
that  the  doctrine  of  atony  and  debility  applies  only  to  a small 
proportion  of  the  cases  of  genuine  idiopathic  dropsy  which 
are  met  with  in  common  practice.  Dropsies  of  this  kind  are 
attended  with  a weak  and  languid  pulse,  night-sweats,  cold 
extremities,  and  in  many  cases,  a strong  disposition  to  erysi- 
pelas, petechias,  and  gangrene.  They  chiefly  occur  in  elderly 
persons  whose  constitutions  are  worn  out.  They  commence 
imperceptibly,  and  are  not  traceable  to  any  obvious  cause. 

It  cannot  be  denied  however  that  there  is  something  still 
imperfect  in  our  analysis  of  the  proximate  causes  of  dropsy. 
A high  degree  of  arterial  action  may  exist,  or  the  powers  of 
life  may  be  excessively  reduced,  without  dropsy  supervening. 
As  under  certain  circumstances  of  disease  there  is  a peculiar 
tendency  to  haemorrhage,  so  in  others  there  is  a tendency  to 
dropsy.  In  what  the  hydropic  diathesis  consists,  it  is  impos- 
sible to  define  with  strict  accuracy.  The  notion  that  it  is  es- 
sentially pressure  on  venous  trunks  is  ingenious,  and  appa- 
rently borne  out  by  experiment,  but  certainly  is  neither  appli- 
cable to  inflammatory  dropsy,  nor  to  that  which  attends  hae- 
morrhage, or  chlorosis.  Possibly  it  may  depend  on  some 
condition  of  the  nerves  ; or  on  some  want  of  consent  between 
the  functions  of  the  capillaries,  and  those  of  the  great  arterial 
and  venous  trunks.  To  pursue  these  speculations,  however, 
would  be  useless.  It  will  be  more  advisable  to  direct  the  at- 
tention of  the  student  to  the  symptoms  of  this  hydropic  dispo- 
sition, which  are  few  in  number,  but  very  distinct.  They 
are,  — diminished  secretion  of  urine,  thirst,  oedema  of  the  feet 
and  ancles,  and  a peculiar  expression  of  countenance,  to  which 
the  term  leucophlegmatic  has  been  applied. 

Having  now  pointed  out  the  divisions  of  dropsy  founded 
on  the  consideration  of  symptoms,  I proceed  to  such  as  may 
be  referred  to  the  diversity  of  appearances  observed  on  dis- 
section. 

Two  sets  of  morbid  appearances  present  themselves  in 
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those  who  die  dropsical,  the  one  thoracic,  the  other  abdomi- 
nal ; and  this  furnishes  a most  useful  distinction  in  practice. 
In  the  thorax  we  meet  with  enlargements  of  the  heart,  diseased 
valves,  adhesions  of  the  heart  to  the  pericardium,  ossification 
of  arteries,  inflammation  of  the  internal  coat  of  the  great 
arterial  trunks,  aneurism  of  the  aorta; — or  sometimes  diseased 
states  of  the  lungs,  such  as  tubercles,  vomicae,  and  hepatized 
induration,  independent  of  any  disease  about  the  heart  and 
great  vessels.  Lastly,  we  find  malformations  of  the  chest  ge- 
nerally. When  dropsy  occurs  connected  with  any  of  these 
conditions  of  thoracic  disease,  it  assumes  the  form  of  hydro- 
thorax, hydropericardium,  anasarca,  or  their  combinations. 

In  many  cases,  the  thoracic  viscera  are  found  without  the 
smallest  trace  of  disease ; instead  of  which  we  meet  with 
marks  of  inflammation  (acute  or  chronic)  of  the  peritonaeum, 
— adhesion,  thickening,  or  tuberculated  accretion  of  that 
membrane; — or  we  find  enlargement  and  disorganization  of 
the  solid  viscera  ; tuberculated  liver,  swelled  spleen,  diseased 
mesenteric  glands ; the  stomach  scirrhous,  tumours  attached 
to  the  omentum,  thickened  and  ulcerated  intestines.  When 
dropsy  occurs  complicated  with  any  of  these  varieties  of 
abdominal  disease,  it  appears  in  the  form  of  ascites,  or  of 
anasarca  and  ascites  combined.  Abdominal  dropsy  is  much 
more  common  than  thoracic,  in  the  proportion  of  about  three 
to  one. 

Sometimes  we  have  occasion  to  notice  thoracic  and  abdo- 
minal appearances  present  in  the  same  subject;  and  lastly, 
instances  are  not  wanting  of  dropsy  connected  with  mere 
functional  disturbance  of  one  or  more  organs  proving  fatal, 
and  leaving  behind  it  no  trace  of  morbid  structure. 

It  follows  from  what  has  been  said,  that  though  a few  cases 
of  dropsy  are  local,  partial,  temporary,  and  therefore  of  no 
• material  importance,  yet  the  greater  number  of  them  are  ex- 
tremely dangerous.  The  prognosis  in  general  dropsy  indeed 
should  always  be  most  strictly  guarded,  and  for  many  reasons. 

It  is,  as  we  have  seen,  connected  with  states  of  thoracic  and 
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abdominal  disorganization,  over  which  we  have  no  control. 
It  indicates  great  severity  of  disease,  and  shows  that  the 
whole  system  is  deeply  involved.  It  is  often  the  strongest 
mark  of  a worn-out  constitution,  and  of  failure  of  the  vis 
vitce.  In  all  forms  of  dropsy  there  is  a remarkable  liability 
to  relapse. 

The  duration  of  the  disease  varies  with  many  circum- 
stances which  it  is  impossible  to  enumerate,  but  which  have 
all  an  important  influence.  There  is  an  acute  form  of  dropsy 
which  has  proved  fatal  in  a few  weeks,  and  there  are  instances 
on  record  of  persons  living  for  a long  series  of  years  labouring 
under  a greater  or  less  degree  of  it.  Ascites  is  perhaps  the 
most  generally  fatal  of  all  the  forms  of  dropsy,  and  certainly 
that  over  which  medicine  exerts  the  least  power.  It  is  hardly 
necessary  to  say,  how  much,  in  the  successful  issue  of  a drop- 
sical case,  depends  upon  bringing  it  early  under  medical 
treatment,  before  the  foundations  of  health  are  sapped,  and 
the  disease  advanced  to  that  point,  where,  from  being  one  of 
function,  it  becomes  complicated  with  structural  derange- 
ment. 

The  remarks  now  offered  have  been  intended  to  show,  that 
the  pathology  of  dropsy  assimilates  itself  very  closely  with 
that  of  other  diseases.  No  sufficient  grounds  have  been  ad- 
vanced for  connecting  it  peculiarly  (as  the  old  pathologists 
did)  with  the  absorbent  system,  or  with  a state  of  morbid 
tenuity  of  blood. 

In  the  treatment  of  dropsy  we  are  to  aim,  in  the  first  place, 
at  restoring  a due  state  of  the  circulating  system.  Secondly, 
where  this  cannot  be  done,  or  while  the  measures  for  effecting 
it  are  m operation,  we  are  to  promote  the  temporary  ab- 
sorption of  the  effused  fluid.  Thirdly,  where  the  powers  of 
the  system  are  inadequate  either  to  the  one  or  the  other,  re- 
course must  be  had,  when  practicable,  to  surgical  aid. 

1.  The  means  of  relief  calculated  to  attain  the  first  object 
vary  of  course  with  the  kind  of  dropsy  present.  In  the  acute, 
plethoric,  or  arterial  dropsy,  we  are  to  lower  the  tone  of  the 


t>40 


PATHOLOGY  OF  DROPSY. 


arterial  system,  and  to  lessen  the  impetus  of  the  circulating 
fluids  upon  the  exhalant  capillaries.  For  this  purpose,  it  is 
sometimes  necessary  to  have  recourse  to  blood-letting,  or  to 
local  depletion  by  cupping,  or  leeches.  At  other  times  the 
object  may  equally  be  gained  by  brisk  purgatives,  nitre,  cream 
of  tartar,  and  other  relaxing  saline  medicines,  by  antimony, 
or  colchicum.  The  utility  of  blood-letting  in  certain  forms  of 
dropsy  has  been  established  on  the  clearest  evidence ; but  it 
is  right  to  add,  that  so  powerful  a remedy  is  not  lightly  to  be 
resorted  to.  In  all  cases  of  disease  not  accompanied  by  fever 
or  inflammation,  great  caution  is  required  in  the  management 
of  the  lancet.  In  the  case  of  dropsy  this  is  peculiarly  neces- 
sary; first,  on  account  of  the  debility,  which,  if  carried  too  far, 
blood-letting  produces;  and  secondly,  from  its  being  so  often 
associated  with  that  passive  enlargement  of  the  heart,  which 
does  not  admit  of  the  detraction  of  blood.  Bleeding  in  dropsy 
should  never  be  pushed  therefore  to  such  an  extent  as  to  en- 
danger the  occurrence  of  syncope. 

In  dropsy  from  relaxation,  or  glandular  obstruction,  the 
indication  of  cure  is  to  support  the  tone  of  the  system,  and 
to  rouse  the  action  of  the  absorbents.  Among  the  tonic  medi- 
cines most  serviceable  in  dropsy,  are  the  infusions  of  several 
bitter  and  acrid  herbs,  the  aromatic  confection,  camphor  mix- 
ture, bark,  steel,  and  wine.  Of  deobstruent  medicines,  the 
most  powerful  are  mercury,  squill,  and  ammoniacum. 

2.  With  the  second  intention  (that  of  promoting  the  tem- 
porary absorption  of  effused  fluid),  recourse  is  had  to  medi- 
cines which  determine  to  the  bowels  and  kidneys.  The  ca- 
thartics most  useful  in  this  view  are  those  called  hydragogue, 
in  which  class  are  ranked  jalap,  cream  of  tartar,  elaterium, 
and  gamboge.  It  is  a remarkable  fact,  that  in  almost  every 
case  of  general  dropsy,  active  purging  will  do  something 
towards  the  relief  of  the  patient.  It  appears  in  a peculiar 
manner  to  excite  the  absorbent  system  to  action.  Of  the 
diuretic  medicines  employed  in  dropsy,  some  are  weakening, 
as  digitalis,  the  acetate  of  potash,  nitre,  and  colchicum. 
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Others  are  stimulating-,  such  as  the  spiritus  aetheris  nitrosi, 
the  oil  ol  turpentine,  squill,  and  juniper  berries.  The  former 

are  chiefly  serviceable  in  thoracic,  the  latter  in  abdominal 
dropsy. 

Great  advantages  are  derived  from  combining  these  re- 
medies. Where  blood-letting  is  indicated,  digitalis  and  occa- 
sional purging  are  applicable.  The  best  effects  have  followed 
the  union  of  digitalis  or  squills  with  mercury  (ft  No.  105). 
There  is  probably  no  plan  of  treatment  adapted  to  such  a 
variety  of  cases  as  this.  Digitalis  may  often  be  given  with 
perfect  propriety  in  combination  with  aromatics  and  tonics. 
Lastly,  the  powers  of  diuretic  medicines  are  much  heightened 
by  mixture. 

3.  The  surgical  means  of  relief  in  dropsy  are  tapping  and 
scarifications.  Of  their  value,  I shall  have  a fitter  opportunity 
to  speak  in  the  next  chapter,  when  treating  of  the  three  prin- 
cipal varieties  of  dropsical  effusion. 


CHAP.  VII. 


DROPSY  OF  PARTICULAR  CAVITIES. 

Ascites.  Its  Symptoms.  Causes.  Peculiarities  in  its  Treatment.  Dia- 
gnosis of  Hydrothorax.  Symptoms  of  Hydropericardium.  Remedies 
peculiarly  applicable  to  Thoracic  Dropsy.  Phcenomena  of  Anasarca. 
Its  Causes.  Peculiarities  in  its  Treatment. 

I 

Having  explained  in  the  last  chapter  the  pathology  of  drop- 
sical effusion,  I proceed  to  offer  a few  observations  on  the 
chief  varieties  of  general  dropsy  which  meet  us  in  practice. 
I shall  principally  direct  my  attention  to  the  symptoms  of 
these  diseases,  and  to  the  selection  of  remedies  for  their 
removal. 

1.  Ascites,  or  dropsy  of  the  peritonoeal  cavity.  This 
form  of  dropsy  is  readily  known  by  the  concurrence  of  the 
common  symptoms  marking  the  hydropic  diathesis  with  swell- 
ing and  fluctuation  of  the  belly.  Simple  as  these  characters 
appear,  there  are  occasions  in  which  the  diagnosis  is  difficult. 
Ascites  has  been  mistaken  for  dropsical,  or  otherwise  diseased 
ovarium  ; and  physicians  have  occasionally  erred  in  their 
attempts  to  distinguish  it  from  the  tumour  of  pregnancy. 
Ascites  in  a few  cases  occurs  alone,  but  more  frequently  it  is 
associated  with  a degree  of  anasarca,  and  sometimes  also 
with  hydrothorax.  The  quantity  of  w'ater  collected  in  the 
belly  is  often  enormous,  amounting  in  some  instances  to 
upwards  of  a hundred  pints.  It  is  curious  to  observe  how 
little  inconvenience  this  occasions  to  the  viscera  among  which 
it  floats.  The  functions  of  the  stomach  and  bowels  are  per- 
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formed  in  most  cases  of  ascites  with  tolerable  regularity.  The 
disease  may  occur  in  either  sex,  and  at  any  age ; but  like  the 

other  forms  of  dropsy,  it  is  chiefly  to  be  met  with  in  advanced 
life. 

The  causes  of  ascites  may  be  reduced  to  the  following 
heads.  It  is,  in  the  first  place,  a sequel  of  peritoneal  inflam- 
mation, both  acute  aud  chronic,  diffused  and  circumscribed. 
This  form  of  ascites  is  accompanied  with  tenderness  in  some 
part  of  the  abdomen,  more  especially  in  the  right  hypochon- 
diium.  It  arises,  in  the  second  place,  from  diseased  con- 
ditions of  the  solid  glandular  structures  of  the  abdomen the 

liver,  spleen,  and  pancreas.  In  by  far  the  larger  proportion 
of  cases  the  liver  is  the  organ  affected.  On  dissection  it 
appears  enlarged,  schirrhous,  tuberculated,  or  studded  with 
hydatids.  It  is  a commonly  received  opinion,  that  the  dropsy 
which  attends  diseased  liver  is  referable  to  the  diflSculty  with 
which  the  blood  is  transmitted  through  the  vena  porta3,  and 
its  consequent  stagnation,  or  congestion  in  the  capillaries. 
This  notion  is  in  some  measure  confirmed  by  the  enlargement 
which  is  always  more  or  less  observable  at  the  same  time  in 
the  superficial  veins  of  the  abdomen.  Something  more,  how- 
ever, is  probably  necessary  to  constitute  a dropsical  tendency. 
It  would  be  impossible,  otherwise,  to  explain  why  ascites 
should  be  so  common  an  attendant  on  ulcerated  stomach  and 
bowels,  and  such  chronic  disorganizations  as  denote  a general 
decay  of  the  whole  frame.  The  constitutional  origin  of  as- 
cites is  rendered  still  more  evident,  in  the  third  place,  by  its 
arising  from  causes  exterior  to  the  abdomen,  such  as  produce 

dropsy  generally,  more  especially  structural  diseases  of  the 
heart. 

The  treatment  of  ascites  must  of  course  to  a certain  degree 
vary  with  the  cause  which  gives  rise  to  it.  When  it  depends 
upon  organic  disease  of  the  abdominal  viscera,  it  is  nearly 
beyond  the  reach  of  art.  When  it  occurs  along  with  exten- 
sive anasarca,  it  denotes  so  great  an  extent  of  constitutional 
disturbance  as  almost  to  preclude  the  hope  of  permanent 
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recovery.  That  form  of  ascites  which  partakes  of  the  cha- 
racter of  a local  dropsy,  and  is  connected  with  inflammatory 
action  in  the  peritonaeal  membrane,  is  the  most  under  oui  con- 
trol. The  application  of  leeches,  blisters,  and  fomentations, 
with  the  liberal  use  of  mercury  and  of  saline  aperients,  has  in 
many  of  these  cases  succeeded  perfectly  in  removing  the  com- 
plaint. The  diuretic  powder  No.  104,  containing  nitre,  is 
well  adapted  for  these  as  for  all  other  cases  in  which  general 
inflammatory  action  takes  place.  W here  oui  object  is  mt  rely 
to  afford  temporary  relief,  the  best  system  ot  treatment  con- 
sists in  the  occasional  use  of  hydragogue  cathartics,  especially 
jalap  with  cream  of  tartar  (Nos.  t)  and  103),  and  elaterium 
(No.  11);  employing  in  the  intervals  such  drugs  as  combine  a 
deobstruent  with  a diuretic  quality,  more  particularly  squills 
and  mercury  (No.  105),  and  assisting  their  operation  by  the 

free  use  of  any  simple  diluent. 

When  the  accumulation  of  water  becomes  so  great  as  to 
interfere  with  the  breathing,  or  to  create  distress  by  distension 
of  the  abdominal  parietes,  recourse  must  be  had  to  the  para- 
centesis abdominis.  It  is  a commonly  received  opinion,  that 
tapping,  once  performed,  is  a complete  bar  to  the  permanent 
recovery  of  the  patient;  but  I doubt  the  correctness  of  this 
notion,  and  I am  sure  it  has  often  proved  hurtful  by  inducing 
practitioners  to  delay  the  operation  too  long.  1 am  far  from 
wishing  to  advocate  a hasty  employment  of  the  trocar,  but  I 
have  seen  more  danger  from  inordinate  distension  than  1 could 
ever  trace  to  tapping. 

2.  Hydrothorax,  or  dropsy  of  the  thoracic  cavity.  The 
diagnostic  symptoms  of  this  form  of  dropsy  are  very  fallacious. 
Sometimes  we  are  confident  of  finding  water  in  the  thorax, 
when  that  cavity  is  perfectly  free  from  disease.  At  other 
times  we  observe  the  thorax  full,  when  we  had  no  suspicion 
of  the  complaint  existing*.  The  symptoms  usually  set  down 

* Vide  Morgagni,  letter  xvi,  passim.  This  chapter  contains  some 
valuable  remarks  on  the  symptoms  of  thoracic  dropsy,  and  deserves  an 
attentive  perusal. 
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as  denoting'  the  presence  of  water  in  the  chest  are  of  two 
kinds  — those  that  indicate  dropsy  generally,  above  all  oedema 
of  the  feet  and  ancles,  and  those  that  mark  mechanical  impe- 
diment to  the  function  of  respiration.  In  some  instances,  it 
may  be  possible  to  detect  the  presence  of  fluid  in  the  thorax 
by  percussion  and  external  examination ; but  I am  well  con- 
vinced this  can  never  be  held  out  as  a certain  means  of  judg- 
ing of  the  disease.  Of  the  general  symptoms  of  dropsy  I 
have  already  spoken.  The  local  symptoms  are  difficulty  of 
breathing,  aggravated  by  exertion,  and  by  the  recumbent  pos- 
ture ; a sense  of  weight  or  oppression,  referred  to  the  pit  of 
the  stomach,  and  referable  probably  to  the  pressure  of  the 
effused  fluid  upon  the  diaphragm ; starting  from  sleep  in  a 
fright;  cough;  a livid  or  mottled  colour  of  the  lips,  such  as 
may  be  observed  whenever  respiration  is  obstructed  by  a me- 
chanical cause,  and  the  blood  imperfectly  oxvgenated.  In  the 
latter  stages  of  the  complaint,  it  is  not  uncommon  to  find  the 
expectoration  tinged  with  blood. 

Many  attempts  have  been  made  to  ascertain  the  symptoms 
peculiar  to  hydropericardium.  This  form  of  dropsy  generally 
exists  along  with  hydrothorax,  but  sometimes  it  is  present  in 
a degree  to  which  other  appearances  do  not  correspond.  On 
the  5th  February  1823,  I examined  the  body  of  a woman,  in 
whom  the  pericardium  was  so  enormously  distended  as  to 
contain  eighteen  ounces  of  serum,  besides  an  enlarged  heart. 
In  this  case  there  were  no  symptoms  by  which  the  locality  of 
the  eflusion  could  have  been  foretold.  It  is  commonly  stated 
indeed,  that  in  dropsy  of  the  pericardium  the  pulse  is  inter- 
mittent and  irregular,  with  an  unusual  oppression  at  the  heart, 
palpitation,  and  that  kind  of  paleness  and  anxiety  of  counte- 
nance observable  when  the  heart  labours  exceedingly  in  its 
functions.  The  early  appearance  of  oedema  of  the  face  has 
been  also  adduced  as  indicating  dropsy  of  the  pericardium. 

Of  the  causes  of  thoracic  dropsy  I have  nothing  to  state 
beyond  what  was  urged  in  the  preceding  chapter.  In  its 
treatment,  the  only  peculiarity  worthy  of  note  is,  that  here 
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the  influence  of  diuretic  medicines  is  more  decided  than  in 
any  other  form  of  dropsy,  and  that  digitalis  is  of  all  others  the 
most  generally  successful.  The  infusion,  beginning  with  the 
dose  of  three  drachms  three  times  a day,  and  gradually  aug- 
menting it  to  six,  is  upon  the  whole  the  best  form.  It  may  be 
advantageously  united  with  aromatics,  especially  capsicum, 
and  the  spirit  of  nitrous  ether  (Bi  No.  101).  Paracentesis 
thoracis  has  been  often  proposed,  but  seldom  practised,  owing, 
T presume,  in  a great  degree,  to  the  uncertainty  in  the  signs 
of  hydrothorax.  There  is  no  reason  to  believe  that  it  would 
afford  less  relief  than  the  corresponding  operation  on  the  ab- 
dominal cavity,  or  that  any  particular  danger  attends  it. 

3.  Anasarca,  or  dropsy  of  the  cellular  membrane.  This 
membrane,  so  extensively  diffused  throughout  the  body,  is 
moistened  by  a fluid  thrown  out  by  its  arterial  exhalants.  In 
various  ways  the  quantity  of  this  fluid  may  be  increased,  con- 
stituting the  disease  called  anasarca.  The  jyathogno tnonic 
symptom  of  it  is  the  pitting  of  the  skin  on  pressure.  The 
affection  usually  commences  in  the  feet  and  legs,  perceptible 
perhaps  at  night  only.  As  the  disease  advances,  the  swelling 
becomes  general  over  the  body.  The  skin  is  dry  and  parched. 
There  is  a peculiar  sallowness  of  countenance  to  be  observed, 
with  torpor,  and  disposition  to  sleep.  In  severe  cases  the 
cuticle  gives  way,  and  serum  oozes  through  the  pores  of  the 
skin.  When  the  habit  of  body  is  bad,  erysipelatous  inflam- 
mation and  gangrene  are  apt  to  follow.  In  worn-out,  debili- 
tated constitutions  it  is  not  uncommon  to  find  anasarca  asso- 
ciated with  petechias  and  ecchymoses. 

Pathologists  in  all  ages  have  occupied  themselves  in  enu- 
merating the  several  causes  from  which  anasarca  may  origi- 
nate. Without  following  them  into  details,  it  may  be  useful 
to  point  out  those  which  are  most  frequently  observed  to 
operate. 

1.  Local  anasarca,  or  oedema,  sometimes  arises  from  pres- 
sure accidentally  made  on  veins,  as  by  the  gravid  uterus, 
swelled  glands  in  the  groin  or  armpits,  or  a tight  garter.  1 he 
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same  result  occasionally  follows,  even  in  healthy  states  of  the 
system,  from  a too  long  continuance  in  the  erect  posture. 

2.  General  anasarca  arises  from  a variety  of  causes  which 
concur  in  producing  a debilitated  state  of  the  whole  body, 
and  more  particularly  perhaps  of  the  venous  system.  Hence 
it  is  that  anasarca  succeeds  severe  haemorrhagies  (natural  or 
artificial),  fevers,  and  fluxes;  and  that  it  occurs  so  frequently 
in  the  latter  stages  of  diabetes,  phthisis  pulmonalis,  and 
amenorrhoea.  Under  such  circumstances  the  aropsical  symp- 
toms commence  slowly,  and  as  it  were  imperceptibly.  There 
are  instances,  however,  in  which  the  disease  comes  on  sud- 
denly; and  to  the  causes  of  this  acute  form  of  anasarca  I shall 
next  advert. 

3.  Exposure  to  cold  and  damp  has  frequently  been  fol- 
lowed by  dropsical  swellings.  I have  known  them  to  com- 
mence within  forty-eight  hours  from  the  application  of  the 
exciting  cause.  In  this  variety  of  the  disease  the  pulse  will 
commonly  be  found  full  and  strong,  with  perhaps  some  degree 
of  hardness.  There  will  be  present  at  the  same  time  symp- 
toms denoting  an  affection  of  the  thoracic  organs  — tightness 
across  the  chest,  with  cough  and  dyspnoea,  aggravated  by  ex- 
ertion and  the  recumbent  posture,  and  producing  head-ache. 

4.  General  anasarca  arises,  in  the  fourth  place,  from  excess 
in  the  use  of  spirituous  liquors.  When  the  attack  is  sudden, 
this  dropsy  is  of  the  arterial  kind,  and  attended  with  the 
symptoms  just  described  as  accompanying  hydropic  effusion 
from  cold. 

5.  Another  cause  of  anasarca  is  disturbance  in  the  uterine 
iunctions.  I have  already  had  occasion  to  notice,  that  ame- 
norrhoea exhibits  itself  in  two  different  habits  of  body,  and  is 
accompanied  by  two  opposite  trains  of  symptoms.  The  dropsy 
which  attends  this  state  of  disease  is  sometimes  of  the  true 
atonic  kind,  but  occasionally  it  is  observed  along  with  an  in- 
compressible pulse,  haemorrhages  from  the  nose  and  stomach, 
apoplectic  symptoms,  and  others  denoting  plethora  and  in- 
creased arterial  action. 
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6.  The  only  other  circumstance  requiring  attention  in  the 
pathology  of  anasarca,  is  its  connection  with  some  of  the 
febrile  eruptions.  It  has  long  been  known,  that  dropsy,  parti- 
cularly in  the  form  of  anasarca,  occasionally  follows  scarlet 
fever.  The  same  phenomenon  is  sometimes  observed  as  a 
sequel  of  measles,  small-pox,  and  erysipelas.  It  has  been 
conjectured,  that  the  dropsical  tendency  is  here  dependent  on 
a morbid  condition  of  the  cutaneous  exhalants,  the  conse- 
quence of  the  eruption ; and  there  are  sufficient  grounds  for 
this  notion.  The  accompanying  symptoms  occasionally  point 
out  some  obscure  affection  of  the  heart  and  lungs  existing  at 
the  same  time.  Under  all  circumstances,  the  practitioner  will 
do  right  to  view  this  form  of  disease  as  of  constitutional 
origin,  and  to  be  more  solicitous  about  the  state  of  the  system 
than  of  the  skin. 

From  the  remark  now  offered  it  will  appear,  that  the  pa- 
thology of  anasarca  is  closely  connected  with  that  of  hydro- 
thorax. In  many  cases  these  forms  of  dropsical  effusion  co- 
exist, and  the  remedies  are  the  same  for  both.  Blood-letting 
is  better  adapted  for  anasarca  than  for  any  other  variety  of 
dropsy.  Where  it  occurs  suddenly  from  exposure  to  cold, 
or  excess  in  the  use  of  spirits,  blood-letting  is  often  not  only 
useful,  but  actually  indispensable.  The  blood  drawn  is  some- 
times cupped  and  buffy,  but  more  commonly  it  will  have  llie 
appearance  (hardly,  however,  less  satisfactory)  of  great  firm- 
ness of  coagulnm.  The  effects  of  blood-letting  wTill  be  ma- 
terially aided  by  the  employment  of  purgatives  (R  Nos.  i),  14, 
22,  103),  saline  and  antimonial  medicines,  and  the  relaxant 
diuretics,  especially  digitalis,  nitre,  and  the  acetate  of  potash 
(R  Nos.  101  and  104).  The  student  will  of  course  under- 
stand, that  neither  these  nor  any  other  diuretic  medicines  are 
likely  to  be  of  service  without  very  copious  dilution,  and  1 
have  found  nothing  to  answer  this  end  so  effectually  as  luke- 
warm barley  water.  There  cannot  be  a greater  error  than  to 
imagine  that  dropsical  accumulations  may  be  lessened  by  with- 
holding liquids. 
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It  is  unnecessary  to  say  that  this  plan  of  treatment  is 
adapted  only  to  one  variety  of  anasarca.  In  all  cases,  the 
practitioner,  by  tracing  the  origin  of  the  disease,  and  weighing 
accurately  the  accompanying  symptoms,  must  form  for  him- 
self some  idea  of  its  proximate  cause.  He  will  thus  oc- 
casionally find  the  necessity  of  supporting  the  system,  instead 
of  lowering  it;  and  to  effect  this,  he  will  have  recourse  to  the 
use  of  tonics  (bark,  camphor,  bitters,  and  aromatics),  in  com- 
bination with  the  stimulant  diuretics.  The  formula  No.  102 
will  be  found  useful,  to  which  ten  drops  of  tincture  of  digi- 
talis may  with  propriety  be  added. 

Considerable  diversity  of  opinion  has  prevailed  regarding 
the  propriety  of  scarifications  in  anasarca.  By  some  they  are 
utterly  condemned,  as  leading  to  erysipelatous  inflammation 
and  gangrene,  while  in  the  hands  of  others  they  have  proved 
eminently  serviceable.  This  may  partly  be  attributed  to  dif- 
ferences in  the  mode  of  operating.  It  has  been  stated,  that 
a single  deep  scarification,  penetrating  the  cutis  vera,  is  more 
efficacious,  and  less  likely  to  produce  unpleasant  consequences, 
than  the  numerous  but  slighter  punctures  commonly  made. 
It  cannot  indeed  be  denied,  that  in  languid  habits  of  body, 
scarifications  of  all  kinds  are  occasionally  dangerous.  The 
relief  which  they  afford,  however,  is  often  surprisingly  great, 
and  compensates  t e degree  of  risk  which  they  bring  with 
them. 

Blisters  and  issues  have  been  recommended  in  the  cure  of 
anasarca,  bat  they  are  not  advisable.  Frictions,  oil-skin  stock- 
ings, and  bandages,  are  useful  where  the  effusion  of  serum 
arises  from  local  obstructions  ; but  they  are  unimportant  in 
that  more  numerous  class  of  cases,  in  which  dropsy  of  the 
cellular  membrane  is  associated  with  a disposition  to  effusion 
in  the  great  serous  membranes  of  the  thorax  or  abdomen. 
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Outline  of  their  Pathology.  Causes  operating  generally  in  the  produc- 
tion of  Chronic  Cutaneous  Diseases.  Causes  operating  locally.  Gene- 
ral System  of  Treatment.  Division  of  Affections  of  the  Skin  into  con- 
stitutional and  local.  General  Character  of  the  Remedies  employed. 
Willan's  Classification.  Arrangement  of  Mr.  Plumbe.  Notice  of  the 
leading  varieties  of  Chronic  Cutaneous  Diseases.  Order  I.  Acne.  Ti- 
nea Capitis.  Psora.  Order  II.  Lepra.  Psoriasis.  Order  III.  Stro- 
phulus. Eczema.  Porrigo.  Prurigo.  Impetigo.  Order  IV.  Pom- 
pholyx.  Ecthyma  and  Rupia. 

i 

A GREAT  variety  of  affections  are  comprehended  under  the 
head  of  chronic  cutaneous  diseases . .Expanded  as  they  have 
been  by  some  authors  into  a nosological  system,  and  each 
made  the  subject  of  distinct  investigation,  it  may  appear  im- 
possible, consistently  with  the  design  ol  this  work,  to  enter 
upon  a discussion  ot  them  with  any  prospect  ot  advantage  to 
the  student.  I am  indeed  fully  sensible,  that  in  acquiring  a 
knowledge  of  these  affections,  attention  to  detail  is  requisite. 
Still  it  behoves  the  student  to  be  aware,  that  there  are  certain 
general  principles  which  connect  all  the  chronic  diseases  ot  the 
skin  together,  and  link  them  in  with  the  great  chain  of  consti- 
tutional disorders.  To  point  out  these,  although  in  a very 
summary  manner,  may  possibly  be  usetul.  I shall  attempt 
further  to  direct  the  attention  of  the  reader  to  the  leading 
natural  divisions  of  chronic  cutaneous  disease,  hoping  thus 
to  lay  before  him  the  elements  of  a study  which  the  detailed 
descriptions  of  authors  may  hereafter  assist  him  in  pursuing, 
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but  a complete  knowledge  of  which  can  alone  be  attained  by 
constant  attention,  and  extensive  opportunities  of  observa- 
tion *. 

Considering  the  diversity  in  the  aspects  of  chronic  cuta- 
neous disease,  there  is  less  variety  than  might  have  been  ex- 
pected in  their  exciting  causes.  They  may  be  distinguished 
into  such  as  operate  generally,  and  such  as  act  through  the 
medium  of  the  skin  itself. 

1.  In  the  first  class  may  be  ranked  the  presence  of  a poison 
in  the  system.  This  is  very  often  the  poison  of  lues,  which,  in 
common  with  other  secondary  effects,  produces  every  possible 
variety  of  cutaneous  disease.  At  other  times,  the  poison  is 
that  of  mercury.  Hence  it  is  that  cutaneous  eruptions  con- 
stitute so  important  a part  of  that  complaint  to  which  modern 
pathologists  have  given  the  title  of  pseudo-syphilis.  Some- 
times the  poison  is  of  a more  familiar  kind,  such  as  shell-fish, 
bitter  almonds,  and  other  indigestible  articles  of  diet,  the  in- 
fluence of  which,  however,  is  only  partial  and  transitory. 

2.  The  next  source  of  cutaneous  disease  is  simple  debility. 
To  this  we  attribute  the  cutaneous  eruptions  bearing  the 
character  of  ecthyma  and  rupia,  which  are  observed  in 
persons  convalescent  from  tedious  diseases,  very  remarkably  in 
those  of  a naturally  scrofulous  habit,  who  are  recovering  from 
confluent  small-pox.  Closely  allied  to  it  is  the  state  of  ca- 
chexia, the  consequence  of  bad  food,  want  of  air  and  exercise, 
and  irregular  modes  of  living.  It  has  been  conjectured,  that 
in  these  cases  the  blood  becomes  altered  in  its  qualities, 
and  probably  loaded  with  saline  particles,  which  irritating  the 
cutaneous  capillaries  produce  different  varieties  of  eruption. 
This  doctrine  of  the  old  pathologists,  although  but  little  talked 
of  in  modern  times,  still  preserves  its  influence  on  practice,  as 

* We  have  two  works  in  our  own  language  expressly  dedicated  to 
cutaneous  affections,  viz.  — Bateman’s  “Practical  Synopsis  of  Cuta- 
neous Diseases,”  and  Plumbe’s  “ Practical  Treatise  on  Diseases  of  the 
Skin.”  To  these  useful  volumes  I am  indebted  for  many  of  the  remarks 
which  have  a place  in  the  present  chapter. 
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will  be  apparent  by  considering  the  extensive  use  now  made 
of  the  alterative  vegetable  decoctions,  the  principal  effect  of 
which  is  to  improve  or  sweeten  the  condition  of  the  blood. 

3.  A weakened  or  cachectic  state  of  the  system  is  not, 
however,  the  only  one  in  which  chronic  cutaneous  disease 
occurs.  In  some  instances  a degree  of  plethora  is  present. 
In  the  language  of  the  humoral  pathologists  the  blood  is  too 
rich,  and  stimulates  too  strongly  the  vessels  through  which  it 
passes.  This  is  particularly  observable  in  the  pustular  erup- 
tions to  which  young  persons  are  subject  about  the  period  of 
puberty  ( acne  simplex  and  punctata  of  Willan). 

4.  A disordered  stale  of  the  stomach  and  bowels  is  one  of 
the  most  common  causes  of  chronic  cutaneous  disease.  Some- 
times this  consists  merely  in  the  lodgment  of  crudities  in  the 
alimentary  canal.  At  other  times,  the  presence  of  acid  in  the 
stomach  appears  to  be  the  direct  occasion  of  the  cutaneous 
affection.  Hence  the  use  of  purgatives  and  of  absorbents  in 
the  chronic  diseases  of  the  skin. 

5.  Chronic  cutaneous  disease  is  sometimes  observed  in  com- 
bination with  symptoms  denoting  disorder  of  the  thoracic 
viscera.  I have  already  had  occasion  to  illustrate  this  patho- 
logical principle  when  treating  of  purpura.  (Page  621.) 

6.  Lastly,  I have  seen  a few  cases  which  point  to  a con- 
nection between  lepra  and  an  affection  of  the  brain  and  ner- 
vous system.  I am  well  convinced  that  a disordered  state  of 
the  cerebral  functions  has  given  rise  to  erysipelas ; and  1 
have  therefore  no  difficulty  in  imagining,  that  the  same  prin- 
ciple may  possibly  operate  more  extensively  in  the  production 
of  cutaneous  disease. 

Besides  these  yeneral  sources  of  cutaneous  affections,  there 
are  others  whose  influence  is  very  extensive,  which  may  be 
referred  more  immediatelv  to  the  skin  itself.  1.  The  first  I 
shall  notice  is  a peculiar  irritability,  or  delicacy  of  the  skin. 
This  is  the  probable  cause  of  those  numerous  cases  of  stro- 
phulus which  occur  in  infants,  whose  skin  is  as  yet  unaccus- 
tomed to  the  stimulus  of  air  and  soap.  This  irritable  state  of 
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the  skin  often  exists  through  life  ; and  hence  it  is  that  leeches 
and  blisters  produce  in  such  habits  very  unpleasant  effects, 
ft  is  in  some  instances  hereditary.  The  principle  appears  to 
be  one  of  very  general  application  in  the  pathology  of  cuta- 
neous complaints. 

2.  The  next  cause  of  chronic  cutaneous  disease  which  re- 
quires attention,  is  want  of  cleanliness.  It  is  doubtless  on 
this  account  that  obstinate  cutaneous  affections  are  so  much 
more  common  among  the  lower  than  the  higher  classes  of 
society.  Hence  too  the  great  value  of  warm  ablution  in  their 
treatment. 

3.  The  third  is  local  irritation.  Its  influence  in  the  pro- 
duction of  cutaneous  disease  is  generally  acknowledged,  and 
is  indeed  very  extensive.  The  principle  is  fully  shown  in  the 
common  effects  of  blisters,  plaisters,  and  antimonial  lotions ; 
but  it  is  chiefly  exemplified  in  those  eruptions  which  follow 
the  long-continued  stimulus  of  the  sun’s  rays,  of  flour,  sugar, 
lime,  or  soap,  constituting  some  of  the  species  of  eczema  and 
psoriasis. 

4.  The  last  source  of  chronic  cutaneous  disease  which  I 
shall  notice  is  contagion.  There  are  not  many  cases,  however, 
to  which  it  applies.  Psora  and  tinea  capitis  are  perhaps  the 
only  unequivocal  proofs  of  it  which  can  be  adduced. 

In  laying  down  a few  general  principles  applicable  to  the 
treatment  of  these  affections,  I must  first  advert  to  the  neces- 
sity of  distinguishing  them  according  as  they  are  constitu- 
tional or  local.  Chronic  cutaneous  diseases  may,  in  fact,  be 
divided  into  two  classes,  such  as  implicate  the  constitution  to 
a greater  or  less  degree,  — and  such  as  are  decidedly  local, 
arising  from  local  causes,  remediable  by  local  means,  and  in 
the  ordinary  course  of  events  not  influencing  the  system  at 
any  period  of  their  progress.  There  is  a foundation  in  nature 
for  this  distinction  ; but  in  other  respects  these  two  classes  of 
diseases  are  too  intimately  connected  to  make  it  possible  to 
discuss  them  separately.  In  practice,  however,  it  must  be 
remembered,  that  where  the  disease  is  essentially  local,  topi- 
cal remedies  are  required.  On  the  other  hand,  where  the 
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constitution  is  in  fault,  local  measures  are  of  little  or  no 
avail.  It  is  true,  that  in  the  treatment  of  the  latter  kinds  of 
cutaneous  disease  we  are  often  glad  to  have  recourse  to  local 
means  (even  though  their  influence  be  but  insignificant),  for 
a large  proportion  of  such  affections  are  unaccountably  ob- 
stinate. 

Of  those  kinds  of  cutaneous  disease  which  are  connected 
with  constitutional  disturbance,  many  are  set  up  by  nature 
as  a relief  to  internal  disorder,  and  their  cure  would  often  be 
followed  by  some  serious  mischief.  Thus  the  crusta  lactea 
of  infants  suddenly  suppressed  has  been  succeeded  by 
hydrocephalus;  the  psoriasis  of  elderly  persons,  by  apoplexy; 
the  drying  up  of  an  old  ulcer,  by  a paroxysm  of  asthma. 
In  connection  with  this  subject  we  may  mention  also  the  cu- 
rious but  well- ascertained  fact,  that  very  obstinate  cutaneous 
diseases  have  sometimes  been  removed  in  the  course  of  a fever. 
Warts  and  scaly  diseases  of  the  skin,  which  had  resisted  all 
remedies,  have  especially  yielded  in  this  manner. 

In  the  treatment  of  cutaneous  affections  an  attempt  should 
always  be  made,  in  the  first  instance,  to  determine  the  cause 
of  the  complaint;  for  this,  if  successful,  will  at  once  point  out 
the  proper  remedy.  When  the  origin  of  the  disease  cannot 
be  ascertained,  the  general  system  is  to  be  looked  to ; and 
according  as  a state  of  fever,  of  cachexia,  of  debility,  or  ple- 
thora be  present,  remedies  are  to  be  employed  of  a febrifuge, 
alterative,  tonic,  or  evacuant  quality.  Attention  is  to  be 
paid,  in  the  third  place,  to  the  functions  of  the  brain,  the  heart, 
the  stomach,  and  the  bowels,  and  any  irregularities  in  them 
corrected  by  appropriate  means.  Lastly,  the  condition  of  the 
skin  is  to  be  carefully  examined,  with  a view  to  determine 
whether  the  superficial  vessels  are  irritable,  requiring  sooth- 
ing medicines,  or  in  that  state  of  torpor  which  will  be  bene- 
fited by  stimulating  applications. 

The  constitutional  remedies  applicable  in  cases  of  chronic 
cutaneous  disease  are,  purgatives,  absorbents,  tonics,  altera- 
tives, febrifuges,  and  lastly,  such  medicines  as  exert  a peculiar 
effect  upon  the  vessels  of  the  skin.  This  class  of  drugs  will 
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naturally  be  resorted  to  whenever  we  fail  in  detecting  some 
obvious  cause  tor  the  complaint ; and  they  ought  frequently 
to  be  varied  until  we  find  one  that  fulfils  our  expectations. 
Those  which  experience  has  shown  to  be  the  most  efficacious 
are  dulcamara,  sulphur,  pitch,  mercury,  antimony,  and  arsenic. 

The  local  applications  employed  in  cutaneous  diseases  are 
divisible  into  three  kinds ; — the  mild,  the  cooling,  and  the  irritat- 
ing. To  the  first  belong  cold  cream,  pomatum,  simple  oint- 
ment, and  the  vapour  of  warm  water.  To  the  second,  lotions 
of  goulard,  of  vinegar,  of  the  muriate  of  ammonia  ; and  the 
ointments  of  zinc  and  of  sugar  of  lead.  Of  the  irritating  ap- 
plications, the  variety  is  infinite.  Those  in  most  general  use 
are  citrine  ointment,  sulphur  ointment,  the  decoction  of  white 
hellebore,  spirituous  lotions,  and  lotions  containing  either 
lunar  caustic  or  corrosive  muriate. 

There  is  still  another  class  of  remedies  employed  in  the 
treatment  of  chronic  cutaneous  complaints,  which  may  be  con- 
sidered to  possess  a double  influence,  that  is  to  say,  to  act 
both  generally  and  locally.  Of  this  kind  are  sulphureous 
baths,  mineral  waters,  and  the  warm  and  cold  sea-water  bath. 


A brief  sketch  of  the  principal  varieties  of  chronic  cuta- 
neous disease  will  conclude  the  view  which  I proposed  to  take 
of  this  subject,  and  complete  at  the  same  time  the  design  of 
the  present  work. 

Dr  Willan  divided  cutaneous  diseases  into  eight  orders, 
according  to  the  appearance  of  the  eruption  in  its  most  per- 
fect state.  This  classification  is  now  so  generally  adopted  in 
this  country,  that  it  may  be  useful  to  the  student  to  place  it 
before  him*.  He  will  perceive  that  many  of  the  diseases  ar- 
ranged by  Willan  as  cutaneous  have  been  already  discussed  in 
this  work,  either  as  febrile  or  as  constitutional  disorders. 
These  I have  distinguished  by  italic  characters.  The  re- 
mainder constitute  the  genuine  affections  of  the  skin. 

* See  Batoman’s  Synopsis,  page  1. 
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ORDER  I. 

Papul/E.  (Pimples.) 
Papular  Eruptions. 

Genus. 

X.  Strophulus. 

2.  Lichen. 

3.  Prurigo. 

ORDER  II. 

Squama. 

Scaly  Eruptions. 

4.  Lepra. 

5.  Psoriasis. 

(J.  Pityriasis. 

7.  Icthyosis. 

ORDER  III. 
Exanthemata.  i 
Efflorescences. 

8.  Rubeola. 

9.  Scarlatina. 

10.  Urticaria. 

11.  Roseola. 

12.  Purpura. 

13.  Erythema. 

ORDER  IV. 
BULLiE.  (Blebs.) 

14.  Erysipelas. 

15.  Pemphigus. 

10.  Pompholyx. 

ORDER  V. 

PuSTULiE. 

Pustular  Eruptions. 

17.  Impetigo. 


Genus. 

18.  Porrigo. 

19.  Ecthyma. 

20.  Variola. 

21.  Scabies. 

ORDER  VI. 

VESICULiE. 

Vesicular  Eruptions. 

22.  Varicella. 

23.  Vaccinia. 

24.  Herpes. 

25.  Rupia. 

20.  Miliaria. 

27.  Eczema. 

28.  Aphtha. 

ORDER  VII. 
Tuijercula. 

Tubercular  Eruptions. 

29.  Phyma. 

30.  Verruca. 

31.  Molluscum. 

32.  Vitiligo. 

33.  Acne. 

34.  Sycosis. 

35.  Lupus. 

30.  Elephantiasis. 

37.  Frambaisia. 

ORDER  VIII. 
Macula. 

Congenital  Marks . 

38.  Ephelis. 

39.  Naevus. 

40.  Spilus. 
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I have  already  (page  99)  had  occasion  to  express  my  dis- 
trust of  some  of  the  principles  on  which  this  classification  is 
founded  ; and  as  it  is  clearly  inapplicable  to  our  purpose,  I 
shall  avail  myself  of  a different  arrangement,  suggested  in  a 
great  degree  by  that  of  Mr  Plumbe*.  It  has  the  merit  of 
resting  on  principles  strictly  pathological,  and  is  well  calcu- 
lated, therefore,  for  elementary  instruction.  The  exclusion 
of  the  febrile  exanthemata  equally  fits  it  for  our  purpose. 
It  distributes  chronic  cutaneous  diseases  into  four  orders. 

Order  1.  Diseases  strictly  local,  deriving  their  characters 
from  local  peculiarities  of  the  skin  : 

1.  Acne  and  Sycosis. 

2.  Tinea  Capitis,  or  Porrigo  Scutulata. 

3.  Psora,  or  Scabies. 

Order  2.  Diseases  marked  by  chronic  inflammatory  ac- 
tion of  the  vessels  forming  the  cuticle,  producing  morbid 

growth  of  that  structure.  Constitutional  causes  or  influence 
uncertain  : 

4.  Lepra. 

5.  Psoriasis. 

Order  3.  Diseases  having:  a decidedly  constitutional  ori- 
gin, and  characterized,  in  their  progress,  by  local  and  consti- 
tutional  excitement : 

6.  Strophulus. 

7.  Eczema. 

8.  Porrigo. 

9.  Prurigo. 

10.  Impetig'o. 

Order  4.  Diseases  dependent  on  debilitated  states  of  the 
constitution,  and  characterized  by  diminished  tone  of  the  ves- 
sels of  the  cutis  : 

11.  Pompholyx. 

12.  Ecthyma  and  Rupia. 

On  these  twelve  genera  of  cutaneous  disease  I shall  now 

* Plumbers  “ Practical  Treatise.”  London,  1824. 
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offer  a few  remarks,  referring-  the  student  to  the  works  already 
quoted  for  such  detailed  information  concerning  them  as  may 
complete  his  knowledge  of  this  very  necessary  branch  of  me- 
dical literature. 

1.  Acne  consists  essentially,  in  its  original  form,  ol  simple 

obstruction  to  the  free  passage  of  the  sebaceous  mattei  to  the 
surface  of  the  skin ; in  consequence  of  which,  that  substance 
accumulates,  hardens,  distends  the  follicles  which  contain  it, 
and  ultimately  causes  inflammation  and  small  abscesses.  It 
is  a very  frequent  complaint  from  the  age  of  puberty  up  to 
the  twenty-fifth  year  of  life.  It  is  characterized  by  an  erup- 
tion of  papulm  in  the  face  (especially  on  the  forehead  and 
chin),  as  well  as  on  the  neck,  shoulders,  and  breast.  It  never 
descends  to  the  lower  parts  of  the  trunk,  or  to  the  extremities. 
It  is  common  to  both  sexes,  but  the  most  severe  cases  ol  it 
are  seen  in  voungmen.  Persons  labouring  under  it.  enjoy  for 
the  most  part  good  general  health,  and  are  often  unable  to 
refer  the  complaint  to  any  obvious  exciting  cause.  The  erup- 
tion occasionally  recedes  for  a time,  and  recurs,  more  espe- 
cially after  violent  exercise,  great  heat  of  the  weather,  a more 
liberal  use  of  wine,  or  any  unusual  excitement  of  the  cutane- 
ous circulation.  Except  in  females  this  complaint  seldom  calls 
for  the  attention  of  medical  men.  It  is  altogether  a local 
disease,  and  neither  requires  nor  is  bene^i  y 
purgatives,  alteratives,  or  other  internal  medicines.  At  the 
same  time  it  is  to  be  remarked,  that  external  applications 
are  equally  without  influence.  The  disease,  therefore,  usually 
proceeds  to  its  natural  but  distant  termination.  Sycosis  is 
nothing  more  than  acne  occurring  in  parts  covered  by  hair, 
especially  the  chin. 

2.  Tinea  capitis  (the  porrigo  scutulata  of  Willan),  com- 
monly called  ringworm  of  the  scalp,  or  scald  head , is  an 
affection  of  a very  peculiar  kind.  Its  leading  feature  is  the 
falling-off  of  the  hair,  arising  (according  to  Mr.  Plumbe,  who 
has  paid  great  attention  to  this  subject)  from  excessive  excite- 
ment of  the  vessels  of  the  scalp,  which  deprives  the  structurr 
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secreting  the  hair  of  its  due  nourishment.  It  undoubtedly 
originates  in  the  application  of  an  infectious  matter,  and 
spreads  by  the  secretion  of  the  pustules  which  are  formed. 
It  is  a singularly  obstinate  complaint,  and  resists,  in  many 
cases,  for  a great  length  of  time  the  best  directed  exertions 
of  medical  art.  The  treatment  consists  in  shaving  the  head, 
carefully  washing  away  the  matter  that  has  formed,  and  sub- 
sequently stimulating  the  affected  parts.  Lotions  of  the  sul- 
phate of  copper,  and  of  lunar  caustic  ; the  ung.  hydr.  nitr.  and 
the  ung.  hydr.  praecip.  albi  are  the  applications  generally  re- 
sorted to,  and  for  the  most  part  with  good  effect.  Internal 
remedies  are  not  required  except  to  allay  constitutional  irrita- 
tion which  may  accidentally  have  arisen. 

3.  Psora  or  scabies,  so  well  known  under  the  familiar 
denomination  of  the  itch,  is  a very  troublesome  complaint, 
which  usually  assumes  the  form  of  small  vesicles  intermixed 
with  pustules;  but  its  aspects  are  very  various  and  deceitful. 
It  may  at  all  times,  however,  be  distinguished  by  the  inces- 
sant and  importunate  itching  which  attends  it,  the  constitu- 
tion being  perfectly  unaffected.  It  appears  occasionally  on 
every  part  of  the  body,  the  face  alone  excepted.  Its  most 
usual  seat  is  about  the  wrists  and  lingers,  the  fossa  of  the 
nates,  and  flexures  of  the  joints.  The  itch  is  highly  conta- 
gious. There  is  every  reason  to  believe  that  it  consists  essen- 
tially in  the  presence  of  a minute  insect  burrowing  and  breed- 
ing in  the  skin.  This  insect  was  first  accurately  described  by 
Bonomo,  in  1683,  and  is  now  called  the  acarus  scabiei.  To 
this,  as  to  all  other  insects,  sulphur  is  a complete  poison,  and, 
therefore,  beyond  all  other  remedies,  entitled  to  the  character 
of  a specific.  There  are  few  cases  of  genuine  scabies  which 
will  not  yield  to  the  steady  employment  of  the  sulphur  oint- 
ment. Five  or  six  applications,  assiduously  made,  are  usually 
sufficient  to  effect  the  cure.  In  very  obstinate  cases,  the 
ung.  sulphuris  compos,  containing  the  white  hellebore,  may 
be  substituted  with  advantage. 
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4.  Lepra  is  the  most  common,  the  most  obstinate,  and 
upon  the  whole  the  most  formidable  of  all  the  varieties  of 
chronic  cutaneous  disease.  In  its  simple  form  it  is  recog- 
nized by  its  circular  patches,  about  the  size  of  a half-crown 
piece,  covered  with  small  shining  scales,  encircled  by  a dry, 
red,  and  slightly  elevated  but  well-defined  border.  It  occurs 
at  all  periods  of  life,  and  under  every  variety  of  external  cir- 
cumstance. Except  when  very  severe,  it  is  not  attended  with 
uneasiness  in  the  part,  and  hardly  ever  with  constitutional 
disturbance.  The  pathology  and  treatment  of  lepra  have  long 
been  the  opprobria  of  physic.  In  some  cases  an  hereditary 
origin  may  be  traced  ; but  beyond  this  little  is  known  regard- 
ing its  causes.  Females  are  certainly  more  subject  to  this 
disorder  than  males,  and  the  periods  of  commencement  and 
cessation  of  the  menstrual  discharge  are  those  during  which 
it  chiefly  shows  itself.  The  system  of  treatment  in  lepra  is 
quite  empirical.  Dulcamara  is  perhaps  the  only  remedy 
which  practitioners  have  agreed  in  recommending,  and  yet  its 
influence  is  often  slight,  and  seldom  permanent.  The  Bath 
waters  externally  applied  are  in  great  esteem  throughout 
England,  and  to  a certain  degree  have  established  their  claim 
as  a remedy  of  power. 

5.  Psoriasis  is  closely  allied  to  lepra,  both  in  its  appear- 
ance and  general  pathology.  It  chiefly  differs  from  lepra  in 
the  irregular  shape  of  the  patches,  and  their  being  frequently 
accompanied  by  rhagades,  or  fissures  of  the  skin.  Psoriasis 
is  not  less  difficult  of  cure  than  lepra.  It  is  sometimes  bene- 
fited by  the  application  of  dilute  citrine  ointment,  and  some 
advantage  may  be  derived  from  the  internal  use  of  sulphur 
combined  with  the  carbonate  of  soda ; but,  like  lepra,  it 
often  continues,  even  through  life,  in  spite  of  every  effort 
of  medical  art. 

(».  Strophulus  is  the  earliest  form  of  chronic  cutaneous 
disease  ever  observed.  It  comprises  several  papular  affections 
peculiar  to  infants,  and  known  by  the  name  of  red  gum  and 
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tooth  rash.  The  affection  is  attributable  to  the  very  vascular 
and  irritable  condition  of  the  skin  in  infant  life,  and  is  in  some 
cases,  perhaps,  connected  with  indigestion.  In  its  ordinary 
lorrn,  however,  it  is  consistent  with  a state  of  perfect  health, 
and  requires  little,  if  any,  medical  treatment. 

7.  Eczema  is  characterized  by  a diffused  eruption  of 
vesicles  without  inflammatory  bases.  It  has  for  its  local 
causes  the  direct  rays  of  the  sun  (eczema  solare),  and  for  its 
constitutional  causes  the  irritation  of  mercury  in  habits  pecu- 
liarly predisposed  (eczema  mercuriale).  The  constitutional 
disturbance  attending  this  disease  usually  takes  the  form  of 
slight  feverishness.  Its  duration  is  very  uncertain,  seldom 
continuing  longer  than  a month.  Mild  saline  aperients,  a 
spare  diet,  soft  springing  of  the  affected  parts,  and  occasio- 
nally a warm  bath,  appear  to  comprise  all  that  is  important  in 
reference  to  treatment. 

9.  Porrigo  (favosa  of  Willan)  is  a very  familiar  form  of 
chronic  cutaneous  disease.  It  chiefly  affects  children  from 
the  period  of  dentition  up  to  the  fourth  or  fifth  year  of  life, 
but  sometimes  occurs  much  later.  It  is  characterized  by  an 
eruption  of  straw-coloured  pustules,  scattered  at  times  over  the 
whole  body,  principally  however  observable  on  the  scalp,  the 
lace,  behind  the  ears,  and  about  the  ancles.  A porriginous  state 
of  the  scalp  frequently  accompanies  the  process  of  dentition, 
and  is  then  perhaps  rather  salutary  than  otherwise.  By  neglect 
this  disease  assumes  a most  frightful  aspect.  The  pustules  dis- 
charge a viscid  fluid,  which  concretes  into  scabs,  and  the  face 
(when  that  part  is  attacked)  becomes  enveloped  in  a mask, 
the  crusta  lactea  of  old  authors,  the  porrigo  larvalis  of 
Willan.  Porriginous  eruptions  occur  in  different  states  of 
the  system.  They  are,  I believe,  chiefly  attributable  to  a 
gross  diet,  and  connected  with  plethora ; but  at  times  they 
arise  in  feeble  and  flabby  habits,  and  appear  in  combination 
with  cachexia  and  marasmus.  The  treatment  of  this  form  of 
disease  must  be  regulated  by  the  varying  circumstances  under 
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which  it  occurs.  In  general,  purgatives  are  indispensable  ; and 
the  combination  oi'scammony  and  calomel  (f^  No.  10)  is  well 

I 

adapted  to  the  class  of  children  among  whom  it  chiefly  prevails. 

9.  Prurigo  is  a papular  disease  of  a more  chronic  nature, 
distinguished  by  the  excessive,  the  uncontrollable  itching 
which  attends  it.  The  papulae  do  not  differ  in  colour  from 
that  of  the  adjoining  cuticle,  and  hence  are  often  overlooked 
by  superficial  observers.  This  disease  differs  from  psora  in 
the  circumstance  of  its  never  advancing  to  vesicle  or  pustule. 
Prurigo  in  some  cases  affects  the  whole  surface  of  the  body : 
at  other  times  it  is  partial,  the  generative  organs  and  the 
back  being  its  most  usual  seats.  It  often  proves  to  elderly 
persons  a most  formidable  ailment,  interfering  with  every  en- 
joyment of  life.  The  pathology  of  pruriginous  affections  is 
very  obscure.  They  are  sometimes  connected  with  general 
debility  and  visceral  obstructions,  at  other  times  with  richness 
of  blood,  and  a preternaturally  excited  state  of  the  cutaneous 
capillaries.  Cleanliness  and  the  warm  bath  are  the  most  im- 
portant remedial  measures ; but  the  occasional  use  of  purga- 
tives should  never  be  omitted.  Lotions  containing  vinegar 
afford  some  relief.  The  Harrowgate  waters  have  obtained 
celebrity  for  the  cure  of  this  complaint.  Mercury  is  some- 
times useful. 

10.  Impetigo  exhibits  considerable  diversity  of  external 
character.  Vesicles,  pustules,  and  regularly  formed  scales, 
may  be  observed  at  different  periods  cf  its  progress  ; but  it  is 

t 

at  all  times  distinguishable  by  the  violent  cutaneous  irritation 
which  accompanies  it.  High  inflammatory  action,  extensive 
pustulation  and  scabbing,  with  deep  fissures  or  rhagades , are 
its  leading  features.  These  are  of  course  succeeded  by  a 
proportionate  degree  of  relaxation  in  the  vessels  of  the  affected 
part.  The  causes  of  impetigo  are  very  little  known,  and  its 
treatment  therefore  is  uncertain.  Frequent  ablution,  gentle 
alteratives,  and  the  sulphur  vapour  bath  have  occasionally 
proved  serviceable. 
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LI.  Pompholyx  is  characterized  by  the  eruption  ot  bailee, 
or  vesicles  of  the  size  of  walnuts,  which  appear  in  successive 
crops,  occupying  different  parts  of  the  body,  but  more  espe- 
cially the  extremities.  This  disease  is  unattended  by  fever*. 
It  frequently  proves  very  tedious,  lasting  from  six  weeks  to 
three  or  four  months,  and  is  peculiarly  obstinate  and  severe  in 
old  people.  It  produces  in  them  great  itching  and  inconve- 
nience ; and  from  the  extent  of  surface  occupied  by  the  erup- 
tion, and  the  occasional  intermixture  of  livid  vesicles,  presents 
on  some  occasions  a very  formidable  aspect.  Pompholyx 
however  is  certainly  to  be  considered  a rare  form  of  cutaneous 
disease.  It  appears  to  depend  upon  some  cachectic  (by  which 
is  understood  a depraved  and  debilitated)  state  of  the  whole 
system.  Medicine,  as  far  as  I can  judge  from  my  own  limited 
observation,  exerts  very  little  power  over  it.  Tonic  and  al- 
terative medicines  appear  to  be  called  for,  with  a gene- 
rous diet,  and  an  allowance  of  wine.  The  irritation  of 
the  skin  admits  of  some  relief  from  the  use  of  the  lotion 
ft  No.  113. 

12.  Ecthyma  and  Rupia  are  different  grades  of  that 
form  of  pustular • eruption  which  occurs  in  debilitated  habits. 
The  system  being  weak,  the  vessels  of  the  skin  easily  give 
way,  either  spontaneously  or  from  very  slight  causes,  and 
there  is  no  sufficient  energy  in  the  constitution  to  repair 
the  injury.  Obstinate  ulcers,  and  scabs  resembling  limpet 
shells  (the  true  rupia)  follow.  Such  a diseased  state  of  the 
surface  is  very  common  in  scrofulous  persons  of  all  ages 
after  severe  small-pox,  and  is  occasionally  observed  in  chil- 
dren succeeding  measles.  The  disease  is  met  with  also  in 
young  persons,  who,  with  constitutions  not  originally  strong, 
imprudently  indulge  in  great  excesses  and  irregularities. 


* The  febrile  vesicular  eruption,  to  which  nosologists  have  given  the 
name  of  pemphigus,  is  probably  nothing  more  than  pompholyx  with 
fever  accidentally  combined  with  it. 
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It  frequently  appears  in  the  first  instance  upon  the  legs,  but 
extends  in  course  of  time  to  every  part  of  the  body,  proving, 
in  very  many  cases,  exceedingly  tedious  and  obstinate.  The 
appropriate  treatment  consists  in  change  of  air,  cold  bathing, 
and  the  internal  use  of  sarsaparilla,  bark,  and  other  alteratives 
and  tonics. 
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FORMULAE  MEDIC AMENTORUM. 


I.  EMETICA. 

No.  1. 

1,1.  Pulveris  ipecacuanhae  scrupulum, 

Aquae  menthae  sativae  drachmas  decern; 
Misce.  Fiat  haustus. 

No.  2. 

£.  Pulv.  ipecacuanhae  grana  sedecim, 

Vini  antim.  tartariz.  drachmas  duas, 
Aquae  pulegii  unciam ; 

Misce.  Fiat  haustus. 

No.  3. 

R.  Pulveris  ipecacuanhae  grana  quindecim, 
Aceti  scillae  drachmam. 

Aquae  menthae  sativae  unciam ; 

Misce.  Fiat  haustus  emeticus: 


II.  PURGANTIA  FORTIORA. 
No.  4. 

1^.  Hydrarg.  suhmuriatis  grana  tria, 

Extracti  colocynth.  compos,  grana  quinque; 
Misce,  et  divide  in  pilulas  duas. 
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No.  5. 

]£.  Extract,  coloc.  corap.  gTana  quinque, 
Hydrarg.  submur.  grana  quinque, 

Opii  granum ; 

Misce.  Fiant  pilulte  duee. 

No.  6. 

1^.  Hydr.  submur. 

Pulveris  antimonialis  sing,  grana  quinque, 
Extr.  papaveris  grana  tria ; 

Misce,  et  forma  in  pilulas  duas. 

No.  7. 

Hydrarg.  submuriatis  grana  tria, 

Pulveris  antimonialis  grana  quatuor, 

Extr.  colocynth  comp,  grana  tria, 

hyoscyami  grana  duo  ; 

Tere  diligenter,  et  forma  in  pilulas  duas. 

No.  8. 

Pulveris  jalapae  grana  viginti, 

Hydrarg.  submuriatis  grana  quatuor ; 
Misce.  Fiat  pulvis. 


No.  9. 

51.  Pulveris  jalapae  scrupulum, 

Supertartratis  potassaj  drachmam, 

* Pulveris  aromatici  grana  tria  ; 

Misce.  Fiat  pulvis  catharticus. 

No.  10. 

Hydrarg.  submur.  grana  duo, 

Pulv.  scammone®  grana  quatuor, 

Sacchari  purificati  grana  duo  ; 

Misce.  Fiat  pulvis  ( basilicus ) alterna  nocte  sumendus. 
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No.  n. 

Elaterii  grana  duo. 

Mas  tidies, 

Extracti  glycirrhizse  sing,  grana  sex  ; 

Misce  intime,  et  divide  in  pilulas  quatuor  aequales.  Sumat 
unam  omni  nocte. 


No.  12. 

$>.  Hydrargyri  submuriatis  grana  tria, 

Rhei  pulveris  grana  septem  ; 

Misce.  Fiat  pulvis. 

No.  13. 

Hydrargyri  submuriatis  grana  quatuor, 
Pulveris  ipecacuanhae  compositi  grana  decern  ; 
Misce.  Fiat  pulvis. 


No.  J4. 

Infusi  sennae  comp,  uncias  quinque, 

Potassae  tartratis  unciam, 

Tincturas  jalapae, 

■ sennas  sing,  semunciam, 

Syrupi  rhamni  drachmas  tres  ; 

Misce.  Sumat  partem  quartam  pro  dosi,  et  repetatur  quarta 
qq.  hora  donee  alvus  plene  soluta  sit. 


HI.  PURGANTIA  MITIORA. 
No.  15. 

9?.  Extracti  colocynth.  comp,  grana  duo, 

Pilul.  hydrarg.  grana  tria ; 

Fiat  pilula  omni  nocte  sumenda. 
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No.  16. 

Pilulae  hydrargyri  grana  duo, 

Pulveris  antimonialis  grana  quatuor; 

M isce.  Fiat  piiula  quartis  horis  cum  haustu  salino  adhibenda. 

No.  17. 

9-.  Pil.  hydrarg.  grana  quindecim, 

Pulv.  ipecacuanhas  grana  tria ; 

Misce  et  divide  in  pilulas  sex.  Sumat  unani  omni  hora  donee 
alvus  respondent. 

No.  18. 

IF  Pulveris  rhei  scrupulum, 

Potassae  sulphatis  grana  quindecim, 

Aquas  menthae  piperitae  sescunciam  ; 

Misce.  Fiat  haustus  aperiens. 

No.  19. 

IF  Pulv.  rhei  grana  viginti, 

Confect,  arom.  grana  quindecim, 

Aquae  menthae  piperitae  unciam  cum  semisse; 

Misce.  Fiat  haustus. 

No.  20. 

Aquae  menthae  piperitae  sescunciam, 

Magnesiae  sulphatis  drachmas  sex, 

Conservae  rosae  drachmam  ; 

Misce  et  cola.  Fiat  haustus  aperiens. 

No.  21. 

IF  Infusi  sennae  compositi  unciam, 

Magnesiae  sulphatis  drachmas  duas, 

Tincturae  sennae, 

Tincturae  jalapae, 

Syrupi  sing,  drachmam  ; 

Misce.  Fiat  haustus. 
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No.  21*. 

V.  Infusi  sennae  compos,  drachmas  decern, 
Pulveris  jalapae  grana  quiudecim, 

Potassae  supertartratis  scrupulum, 

Syrupi  aurantiorum, 

Tincturae  sennae  sing,  drachmam  ; 

Misce.  Fiat  haustus. 

No.  22. 

ht.  Infusi  sennae  compositi  drachmas  novem, 
Pulveris  colchici  grana  octo, 

Tincturae  jalapae  drachmas  duas, 

Syrupi  mori  drachmam ; 

Misce.  Fiat  haustus  catharticus. 

No.  23. 

1^.  Infusi  sennae  comp,  uncias  duas  cum  semisse, 

gent.  comp,  uncias  tres, 

Liquoris  potassae  sesquidrachmam, 

Tincturae  cardam.  compos,  drachmas  tres ; 

Misce.  Sumat  unciam  bis  die. 


IV.  PURGANTIA  MITISSIMA. 

No.  24. 

1£.  Fructus  tamarindi  unciam, 

Foliorum  sennae  drachmas  duas, 

Seminum  coriandri  semidrachmam, 

Sacchari  semunciam. 

Aquae  bullientis  uncias  octo ; 

Macera  in  vase  clauso,  et  post  horas  duas  cola.  Sumat  coch- 
learia  tria  majora  omni  hora  ad  alvi  solutionem. 
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No.  25. 

B,.  Confectionis  sennue  unciam, 

Sulphuris  loti  semunciam, 

Syrupi  tolutani  quantum  suiiicit ; 

Fiat  electuariura,  cujus  sumat  cochlearia  duo  (vel  tria)  minora 

omni  mane. 


No.  2(>. 

Olei  ricini  semunciam, 

Mucilaginis  acaciae  drachmas  tres, 

Aquae  pimentae  drachmas  sex, 

Syrupi  drachmam, 

Tincturae  opii  guttas  decern ; 

Misce.  Fiat  haustus  sextis  lioris  sumendus. 

No.  27. 

Olei  ricini  drachmam, 

Mann  drachmas  duas, 

Pulveris  acaciae  grana  decern, 

Aquae  drachmas  decern ; 

Misce.  Fiat  haustus  quartis  horis  sumendus. 

No.  28. 

$>.  Pil.  hydrargyri, 

Extracti  rhei  sing,  grana  quindecim, 

Olei  anthemidis  guttas  duas  ; 

Divide  in  pilulas  sex.  Sumat  unam  nocte  pro  re  nata. 

No.  29. 

Magnesiae  sulphatis  drachmam, 

Infusi  rosae  compositi  unciam, 

Syrupi  aurantiorum  drachmam ; 

Misce.  Sumat  haustum  tertiis  horis. 
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No.  30. 

$1.  Infusi  rosae  comp,  unciam, 

Magnesiae  sulphatis  drachmas  duas, 
Tincturae  cardamomi  compositae  drachmam, 
Acidi  sulphurici  diluti  guttas  decern, 

Syrupi  drachmam ; 

Misce.  Fiat  haustus  semel  vel  bis  die  sumendus. 

No.  31. 

9:.  Infusi  rosae  comp,  drachmas  decern, 
Magnesiae  sulphatis  drachmam  dimidiam, 
Tincturae  opii  guttas  quatuor, 

Syrupi  rosae  drachmam ; 

Misce.  Fiat  haustus  sextis  horis  sumendus. 


V.  STOMACHICA. 

No.  32. 

9>*  Decocti  aloes  compositi  drachmas  sex, 
Aquae  cinnamomi  drachmas  quatuor; 
Misce.  T iat  haustus  omni  meridie  sumendus. 


No.  33. 

9?.  Infusi  gentiauae  comp,  drachmas  quinque, 
Aquae  cinnamomi  drachmas  tres, 
Carbonatis  sodae  grana  decern, 

Rhei  pulveris  grana  duo, 

Spt.  lavandulae  comp,  semidrachmam  ; 
Misce.  Fiat  haustus  bis  die  sumendus. 

2 x 
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No.  34. 

R.  Infusi  cascarillae, 

rhei  sing,  drachmas  tres, 

Aquae  cinnamomi  semunciam, 

Confectionis  aromaticae  grana  decem  ; 

Misce.  Fiat  haustus  semel  (vel  bis)  indies  sumendus. 

No.  35. 

Pulveris  rhei  grana  duo, 

capsici  granum, 

Extracti  anthemidis  q.  s.  ut  fiat 
Pilula  omni  meridie  (vel  ante  prandium)  sumenda. 

No.  3G. 

51).  Pulveris  myrrhae, 

-rhei,  singulorum  scrupulos  duos, 

Aloes  socotr. 

Extr.  chamaemeli,  singulorum  semidrachmam, 

Olei  anthemidis  guttas  decem  ; 

Misce.  Divide  in  pilulas  triginta;  sumat  duas  omni  nocte 
(vel  pro  re  nata)  hora  somni. 


VI.  SALINA  DIAPHORETICA. 
No.  37. 

ht.  Potassae  nitratis  grana  quindecim, 

Aq  uae  unciam, 

Pulveris  acaciae  grana  decem, 

Syrupi  limonum  drachmam ; 

Misce.  Fiat  haustus  quartis  horis  repetendus. 
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No.  38. 

Potass®  nitratis  grana  quinque, 

Aquae  menthae  pulegii  drachmas  quatuor, 

Vini  antim.  tartariz.  guttas  quinque, 

Tincturae  digitalis  guttas  quinque, 

Mucilaginis  acaciae, 

Syrupi  sing,  drachmam  ; 

Misce.  Fiat  haustus,  tertia  quaque  hora  sumendus. 

No.  39. 

Subcarb.  potass®  grana  octodecim, 

Succi  limonum  semunciam, 

Spt.  myristic®  guttas  decern, 

Aqu®  destillat®  drachmas  sex, 

Sacchari  albi  scrupulum  ; 

Misce,  et  effervescentia  finita,  fiat  haustus,  tertia  quaque  hora 
repetendus. 


No.  40. 

Liquoris  ammoni®  acetatis  drachmas  tres, 

Aqu®  menth®  sativ®  drachmas  sex, 

Syrupi  aurantiorum  drachmam ; 

Misce.  Fiat  haustus  quartis  horis  repetendus. 

No.  41. 

Liquoris  ammoni®  acetatis  unciam  cmn  semisse, 

Yini  antimonii  tartariz.  drachmas  duas, 

Spt.  myristic®  drachmam, 

Syrupi  croci  drachmas  tres, 

Aqu®  destillat®  uncias  quatuor; 

Fiat  mistura  cujus  sumat  partem  sextam  quarta  quaque  fiord. 

2x2 
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No.  42. 

Misturae  camphorae  unciam, 

Liquoris  ammonias  acetatis  drachmas  duas, 
Spiritus  aelheris  sulphurici  semidrachmam, 
Mucilaginis  acaciae, 

Syrupi  mororum,  sing,  dracbmam ; 

Misce.  Fiat  haustus  quartis  horis  repetendus. 

No.  43. 

$t.  Misturae  camphorae  drachmas  decern, 

Liquoris  ammoniae  acetatis  drachmas  duas, 
Ammoniae  subcarbonatis  grana  sex, 

Tincturae  opii  minima  quinque, 

Syrupi  croci  dracbmam ; 

Misce.  Fiat  haustus  sexa  quaque  bora  repetendus. 

No.  44. 

IjL  Magnesiae  sulphatis  dracbmam, 

• ustae  grana  quindecim, 

Yini  colchici  minima  triginta, 

Aquae  mentbae  sativae  drachmas  decern ; 
Misce.  Fiat  haustus  sexta  qq.  bora  adhibendus. 

No.  45. 

IL  Misturae  camphorae  drachmas  sex, 

Liquoris  ammonias  acetatis  drachmas  ties, 
Pulveris  ipecac,  compos,  grana  sex, 

Pulveris  acacias  grana  decern  ; 

Misce.  Fiat  haustus  sextis  horis  sumeudus. 

No.  46. 

Misturae  camphorae  unciam, 

Vini  colchici  semidrachmam, 

Liquoris  ammoniae  acetatis  drachmas  duas ; 
Misce.  Fiat  haustus  sextis  horis  sumendus. 
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VII.  ANODYNA  (Irritationem  Sedantia). 

No.  47. 

Misturae  cretae  unciam, 

Confect,  aromaticae  scrupulum, 

Tinct.  cinnamomi  semidrachmani, 

Tincturae  opii  guttas  quinque  ; 

Sumat  haustum  post  singulas  dejectiones  liquidas. 

No.  48. 

5).  Misturae  amygdalae  unciam, 

Tincturae  opii  guttas  viginti, 

Syrupi  drachmam ; 

Misce.  Fiat  haustus. 


No.  49. 

9=.  Pulv.  cretae  compositi  scrupulum. 

Aquae  unciam, 

Syrupi  papaveris  drachmam ; 

Misce.  Fiat  haustus,  sextis  horis  repetendus. 

No.  50. 

5L  Extr.  conii  grana  viginti, 

Pulv.  ipec.  comp,  semidrachmam ; 

Misce,  Divide  in  pilulas  decem.  Sumat  unam  tertia  quaque 
hord. 


No.  51. 

^c.  Extracti  conii  grana  tria, 

Magnesiae  sulphatis  scrupulum, 
Aquae  carui  drachmas  quinque, 
Syrupi  rhaeados  drachmam ; 

Misce.  Fiat  haustus  ter  indies  sumendus. 
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No.  52. 

ft.  Misturae  camphorae  unciara, 

Tincturae  opii  minima  triginta, 

Liquor,  antimon.  tartariz.  minima  quindecim, 
Syrupi  croci  drachmam ; 

Misee.  Fiat  haustus  hora  somni  sumendus. 


No.  53. 

ft.  Confectionis  opiatae  scrupulum, 

Aquae  cinnamomi  unciam, 

Syrupi  tolutani  drachmam ; 

Misce.  Fiat  haustus  tertiis  lioris  adhibendus. 

No.  54. 

ft.  Extracti  conii  drachmam, 

Pulveris  digitalis, 

, Hvdrarg.  submuriatis,  sing,  grana  quinque; 

Tere,  et  divide  in  pilulas  quindecim  aequales,  quarum  sumat 
unam  ter  die. 


No.  55. 

ft.  Extracti  hyoscyami  grana  quatuor, 

Hydrarg.  submuriatis  granum ; 

Fiat  pilula  omni  nocte  sumenda. 

No.  56. 

ft.  Succi  spissati  lactucae  virosae  drachmam  dimidiam, 
Pulv.  tragac.  compositi  scrupulum, 

Potassae  nitratis  scrupulos  duos, 

Mistnrae  amygdalae  uncias  quatuor ; 

Misce.  Capiat  cochl.  unum  amplum  ter  die. 
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VIII.  DEMULCENTIA. 

No.  57. 

9?.  Mucilaginis  acaciae  unciam. 

Aquae  destillatae  uncias  tres, 

Syrupi  tolutani. 

Aquae  cinnamomi,  singulorum  unciam  ; 

Misce.  Sumat  cochleare  unum  amplum  quartis  horis. 

No.  58. 

Olei  amygdalae  unciam, 

Acaciae  gummi  drachmas  duas, 

Aquae  destillatae  uncias  sex, 

Syrupi  papaveris  semunciam ; 

Tere  oleum  diligenter  cum  gummi,  dein  adde  gradatim  aquam, 
et  syrupum. 

Sumat'cochl.  duo  ampla  quater  indies. 

No.  59. 

fk.  Cetacei  drachmas  duas, 

Vitellum  ovi, 

Syrupi  althaeae  semunciam, 

Aquae  cinnamomi  semunciam, 

destillatae  uncias  quatuor  cum  semisse ; 

Misce.  Sumat  cochleare  unum  amplum  frequenter. 


IX.  STIMULANTIA  SIVE  CALEFACIENTIA. 

No.  60. 

fy.  Infusi  armoraciae  compositi  unciam, 

Spt.  ammoniae  aromatici  semidrachmam, 

Syrupi  zingiberis  drachmam ; 

Misce.  Fiat  haustus  sextis  horis  adhibendus. 


680 


APPENDIX, 


No.  61. 

11.  Misturae  camphorae  drachmas  decern, 
Spiritus  aetheris  sulfurici  drachmam, 
Confectionis  aromaticae  scrupulum, 

Spt.  lavandulae  comp,  semidrachmam, 
Misce.  Fiat  haustus  quartis  horis  repetendus. 

No.  G2. 

9>.  Misturae  camphorae  drachmas  sex, 

Tinct.  guaiaci  ammoniatae  drachmas  duas, 
Mucilaginis, 

Syrupi,  singulorum  drachmam ; 

Misce.  Sumat  haustum  bis  die. 

No.  63. 

fy.  Bals.  copaibae  guttas  quindecim, 

Yitelli  ovi  q.  s. 

Aquae  cinnamomi, 

• destillatse,  sing,  drachmas  quinque, 

Spt.  lavand.  comp,  semidrachmam, 
Syrupi  drachmam ; 

Misce.  Fiat  haustus  ter  die  sumendus. 

No.  64. 

$>.  Olei  terebinthinae  drachmam, 

Mellis  drachmas  duas, 

A quae  carui  drachmas  sex  ; 

Misce.  Fiat  haustus  bis  vel  ter  die  sumendus. 


X.  TON1CA  CUM  FERRO. 
No.  65. 

9>.  Ferri  subcarbonatis, 

Calumbae  pulveris,  sing,  grana  quinque  ; 
Misce.  Fiat  pulvis  bis  die  sumendus. 
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No.  66. 

9*  Ferri  subcarbonatis  drachmas  tres, 

Syrupi  aurantiorum  unciam, 

Pulveris  cinnamomi  comp,  drachmam  ; 

Misce.  Fiat  electuarium.  Sumat  drachmam  bis  die. 


No.  67. 

9*  Carbonatis  ferri  drachmam  cum  semisse, 

Rhei  pulveris  grana  quindecim, 

Olei  anthemidis  guttas  quinque, 

Conservse  rosae  q.  s.  ut  fiat  massula,  in  pilulas  viginti 
aequales  dividenda. 

Capiat  tres  mane  et  meridie  quotidie,  superbibendo  guttas 
quindecim  elixir  vitrioli  (acid,  sulphur,  aromat.  Pharra. 
Edin.)  in  cyatho  aquae  vel  infusi  zingiberis. 


XI.  TONICA  AMARA. 

No.  68. 

9-  Decocti  cinchonae, 

Infusi  rosae  comp,  singulorum  drachmas  sex; 
Misce.  Fiat  haustus  ter  indies  repeteudus. 


No.  69. 

9-  Decocti  cinchonae  drachmas  decern, 
Acidi  sulphurici  diluti  guttas  duodecim, 
Tinct.  cardam.  compos. 

Syrupi  aurantiorum,  ana  drachmam  ; 
Misce.  Fiat  haustus  ter  indies  suinendus. 

No.  70. 

9.  Decocti  cinchonae  sescunciam, 

Extracti  cinchonae  grana  quindecim, 
Tincturae  ejusdem  drachmam ; 

Misce.  Fiat  haustus. 
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No.  71. 

£.  Decocti  cinchonae  drachmas  decern, 

Confectionis  aromaticae  scrupulum, 

Tincturae  cinchonae  compositae  drachmam  ; 

Misce.  Sumat  haustum  quarta  qnaque  hora. 

No.  72. 

Quininae  sulphatis  grana  tria, 

Acidi  sulphurici  aromatici  (Ph.  Edin.)  guttas  decern, 
Infusi  aurantii  compositi  drachmas  decern, 

Tincturae  cinchonae  compositae, 

Syrupi  zingiberis  sing,  drachmam  ; 

Misce.  Fiat  haustus  tertiis  horis  adhibendus. 

No.  78. 

1^.  Quininae  sulphatis  grana  duo, 

Infusi  rosae  compositae  drachmas  decern, 

Syrupi  aurantii  drachmas  duas  ; 

Misce.  Fiat  haustus  quartis  horis  bibendus. 

No.  74. 

$>.  Infus.  gentianae  comp. 

Aquae  cinnamomi,  sing,  semunciam, 

Sodae  carbonatis  grana  quindecim, 

tartarizatae  drachmas  duas ; 

Misce.  Fiat  haustus. 


No.  75. 

]>.  Infusi  gentianae  comp,  uncias  duas, 

Liquoris  calcis  uncias  tres  cum  semisse, 

potassae  drachmam  cum  semisse, 

Tincturae  aurantii  drachmas  tres ; 

Misce.  Fiat  julepium,  de  quo  sumat  cochl.  tria  majora  bis 
die. 
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No.  7(>. 

ljt.  Extracti  taraxaci  drachmam  dimidiam, 

Aquae  menthae  sativae  sescunciam  ; 

Misce.  Fiat  haustus  meridie,  et  vespere  sumendus. 

No.  77. 

1^.  Infusi  cuspariae  unciam, 

Carbonatis  ammoniae  grana  sex, 

Tincturae  cinnamomi  corapositas  drachmam  ; 
Misce.  Sumat  haustum  bis  die. 

No.  78. 

]^.  Cascarillae  cort.  contusi, 

Calumbae  radicis  incisae,  sing,  drachmam, 
Aquae  ferventis  uncias  sex, 

Liquori  frigefacto  et  colato  adde 
Tincturae  calumbae  drachmas  tres, 

Spt.  amm.  aromat.  guttas  triginta, 

Syrupi  aurantiorum  drachmas  tres, 

Sumat  drachmas  sex  pro  dosi  bis  vel  ter  die. 

No.  79. 

JSL  Infusi  cascarillae  drachmas  octo, 

Ammon,  subcarbonat.  grana  quinque, 

Conf.  aromat.  grana  decern, 

Spt.  armoraciae  compos,  drachmas  duas ; 
Misce.  Fiat  haustus  ter  de  die  sumendus. 


XII.  CARMINATIVA. 

No.  80. 

£.  Spiritus  ammoniae  aromatici, 

lavandulae  compositi,  singulorum  unciam ; 

Misce.  Sumat  drachmam  ex  aqua,  urgente  languore. 
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No.  81. 

9?.  Aquae  carui  unciam, 

Tinct.  cardam.  comp,  drachmam, 
Spt.  ammon.  aromat.  guttas  decern, 
Syrupi  croci  drachmam ; 

Misce.  Fiat  haustus. 


No.  82. 

9.  Misturae  camphorae  unciam, 

Spt.  ammon.  aromat.  guttas  viginti  quinque, 
Spt.  lavandulae  comp. 

Syrupi  sing,  drachmam ; 

Misce.  Fiat  haustus,  urgente  languore  sumendus. 


XIII.  ANTISPASMODICA. 

No.  83. 

9.  Misturae  camphorae  drachmas  decern, 
Tincturae  opii  guttas  quadraginta; 

Spiritus  aetheris  sulphurici  drachmam, 
Syrupi  rhaeados  drachmam ; 

Misce.  Fiat  haustus. 

No.  84. 

9.  Valerianae  radicis  semunciam, 

Macera  per  horas  duas  vase  clauso  in 
Aquae  ferventis  unciis  octo.  Dein 

9.  Colati  liquoris  uncias  sex, 

Tincturae  castorei, 

Syrupi  croci,  ana  semunciam  ; 

Misce.  Sumat  cochl.  duo  majora  urgente  spasmo. 
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No.  85. 

Mistime  camphorae  uncias  quinque, 

Spt.  ammoniae  foetid,  drachmas  tres, 

Syrupi  croci  drachmas  quatuor; 

Misce.  Fiat  julepium  antispasmodicum,  cujus  sumat  coch- 
learia  duo  pro  dosi. 

No.  86. 

9>.  Misturae  assafoetidae  uncias  quinque  cum  semisse, 
Tincturae  Valerianae  ammoniatae  semunciam  ; 

Misce.  Sumat  partem  quartam  ter  die. 


XIV.  EXPECTORANTIA. 


No.  87. 

Extracti  conii  semidrachmam, 

Pulveris  scillae  grana  decern, 

ipecacuanhae  grana  quinque; 

Misce.  Divide  in  pilulas  decern  aequales.  Sumat  unam  bis 
vel  ter  die. 


No.  88. 

]^.  Misturae  camphorae  drachmas  quatuor, 

Tincturae  digitalis  minima  decern, 

Oxymellis  scillae  drachmam  dimidiam, 

Tincturae  camphorae  compos,  guttas  decern  ; 

Misce.  Fiat  haustus  tertiis  horis  sumendus. 

No.  89. 

9-.  Pulveris  ipecacuanhas  grana  tria, 

Aceti  destillati  drachmas  tres. 

Aquae  menthae  pulegii  drachmas  quinque ; 

Misce.  Fiat  haustus  quartis  horis  ad  quartam  vicem  repe- 
tendus. 
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No.  90. 

Cretan  preparatae  grana  decern, 

Pulveris  ipecacuanhas  grana  tria, 

Aquae  menthae  sativae  drachmas  decern  ; 

Misce;  et  fiat  haustus  tertia  quaque  bora  repetendus. 

No.  91. 

Sodae  subcarbonatis  grana  viginti  quinque, 

Vini  ipecacuaubae  drachmam, 

Tincturae  opii  minima  sex, 

Syrupi  drachmas  tres, 

Aquae  purae  unciam ; 

Misce.  Sumat  partem  sextara  quarta  vel  sexta  quaque  bora. 

No.  92. 

Infusi  gentianae  compos,  semunciam, 

Aquae  cinnamomi  drachmas  quinque, 

Carbonatis  sodae  grana  decern, 

Yini  ipecacuanbae  minima  decern, 

Tincturae  opii  minima  quinque, 

Syrupi  drachmam  ; 

Misce,  et  fiat  haustus  ter  die  sumendus. 

No.  93. 

Tjo,  Tincturae  scillae  guttas  decern, 

Acidi  nitrici  guttas  sex, 

Extracti  hyoscyami  grana  tria, 

Aquae  purae  unciam  cum  semisse  ; 

Misce,  ut  fiat  haustus,  tertiis  lioris  repetendus. 

No.  94. 

Y.  Misturae  ammoniaci  drachmas  sex, 

Aceti  scillae  drachmam, 

Tincturae  opii  guttas  sex, 

Aquae  carui  drachmas  tres ; 

Misce.  Tertia  vel  quarta  quaque  bora  sumendus. 
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No.  95. 

$1.  Oxymellis  scillae, 

Tiucturae  camphorae  compos. 

Spt.  aetheris  nitrosi,  sing,  semunciam, 

Infusi  lini  compositi  uncias  sex ; 

Misce.  Sumat  cochlearia  duo  ampla  pro  dosi. 

No.  96. 

Oxymellis  scillas  semunciam. 

Aquae  menthae  sativae  uncias  duas, 

• destillatae  uncias  tres, 

Syrupi  tolutani  semunciam ; 

Fiat  mistura,  cujus  sumat  cochlearia  duo  ampla  ter  die. 


XV.  ASTRIN GENTIA. 
No.  97. 

Aluminis  scrupulum, 

Conservae  rosae  caninae  drachmam; 
Misce.  Fiat  bolus  sextis  horis  sumendus. 

No.  98. 

Plumbi  superacetatis  grana  duo, 
Extracti  hyoscyami  grana  tria; 

Misce.  Fiat  pilula  mane  et  nocte  sumenda, 


No.  99. 

£.  Infusi  rosae  comp,  sescunciam, 

Acidi  sulphurici  diluti  minima  quindecim, 
Syrupi  drachmam ; 

Misce.  Fiat  haustus  quartis  horis  repetendus. 
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No.  100. 

Infusi  cascarillae  uncias  sex, 

Pulveris  kino  compositi  drachmam, 

Syrupi  papaveris  semunciam  ; 

Misce.  Fiat  mistura  restringens,  cujus  sumat  partem  sextain 
sextis  horis. 


XVI.  DIURETICA. 

No.  101. 

^ l,  Infusi  digitalis  drachmas  quatuor, 

Aquae  cinnamomi  drachmas  quinque, 

Potassae  acetatis  scrupulum, 

Spt.  aetheris  nitrosi  drachmam ; 

Misce.  Fiat  haustus  sextis  horis  repetendus. 

No.  102. 

]£).  Infusi  cascarillae  drachmas  sex, 

Spt.  juniperi  compos. 

aetheris  nitrosi,  ana  drachmam, 

Confectionis  aromaticae  grana  quindecim  ; 

Misce.  Fiat  haustus  quinta  quaque  hora  sumendus. 


No.  103. 

£>.  Pulv.  jalapae  grana  viginti, 

Potassae  supertartratis  drachmas  duas, 
Oxymellis  scillae  quantum  sufficit ; 
Fiat  bolus  omni  mane  devorandus. 
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No.  104. 

R*  Nitratis  potassae, 

Supertartratis  potassae, 

Pulveris  acaciae,  sing-,  grana  decern, 

Sacchari  albi  scrupulum  ; 

Misce.  Surnat  ex  cyatho  aquae  vel  decocti  hordei  (tepidi) 
tertia  quaque  bora. 


No.  105. 

$>•  Pd.  hydrarg.  grana  tria, 

Pulveris  scillae  granum, 

digitalis  granum  ; 

Misce.  Fiat  pilula  meridie  et  vespere  sumenda. 


XVII.  MEDICAMENTA  EXTERNE  ADHIBIT  A. 

No.  106. 

Infusi  i osae  comp,  uncias  novem, 

Mellis  rosae  semunciam, 
lincturae  capsici  semunciam; 

Misce.  Fiat  gargarisma. 


No.  107. 

Mucilaginis  amyli  uncias  octo, 
Tincturae  opii  drachraam  ; 
Misce.  Fiat  enema  astringens. 


No.  108. 

R-  Unguenti  sambuci, 

Pulveris  gallarum,  sing,  semunciam, 
Liquoris  plumbi  subacetatis  drachmam; 
Misce.  Fiat  unguentum. 

2 Y 
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No.  109. 

lj..  Liquoris  ammoniae  acetatis  uncias  tres, 

Spiritus  vini  unciam, 

Aquae  fontnnae  uncias  duodeeim  ; 

Misce.  Fiat  iotio. 

No.  110. 

1>.  Antimonii  tartarizati  scrupuios  duos, 

Tincturae  cantharidis  unciam, 

Aquae  rosae  (calidae)  uncias  duas  ; 

Solve  antimonium  tartariz.  in  aqua  rosae,  dein  adjice  tim 

turam.  Fiat  embrocatio. 

No.  111. 

U.  Linimenti  saponis  unciam  cum  semisse, 

Olei  suceini  sernunciam  ; 

Misce.  Fiat  embrocatio. 

No.  112. 

Linimenti  saponis  uncias  duas, 

Camphorae  drachmam, 

Liquoris  ammoniac, 

Tincturae  cantharidis, 

* opii  sing',  drachmas  duas, 

Misce.  Fiat  linimentum. 

No.  113. 

IF  Plumbi  acetatis, 

Camphorae,  singulorum  semi  drachmam, 

Aquae  ferventis  octarios  duos  ; 

Misce,  et  liquorem  frigefactum  cola.  Fiat  lotio. 


No.  114. 

!L  Antimonii  tartarizati  drachmam, 

Unguenti  cetacei  drachmas  octo, 

Hydrargyri  sulfureti  rubri  scrupulum.  Misce. 

No.  115. 

1L  Aquae  rosae  uncias  decern, 

Sul  fat  is  zinei  scrupulum  ; 

Solve.  Fiat  collyrium. 
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A. 

Aberration,  mental. 

Abscess 

■ hepatic  

renal 

pleuritic 

Acne 

Adhesion 

Affusion,  cold 

Ague 

Aix,  waters  of  

A’teratives 

A'  aurosis 

-menorrhoea 

Amentia 

Anasarca 

Aneurism  of  the  aorta 
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152 
27  8 
5/0 
217 
658 
151 
56 
70 
368 
172 
367 
574 
387 
646 
461 


Page 

Blisters 231 

in  children  (danger 

_ of) 130,  184 

Blue  disease 463 

Blood-letting  in  fevers 54 

Bronchia,  ulceration  of 225 

Bronchial  polypus 212 

Bronchitis  acute 214 

; • subacute  and  chro- 
nic   223 

Bronchotomy 205,  211 

Bronchocele \ 425 

Buboes,  pestilential  63 

Bulam  fever 84 

Buxton  waters  2.94 

Buffiness  of  blood j 50 


“ heart  459 

At.  ina  pectoris 456 

Animation,  suspended 464 

Anaemia  312 

Antimony,  influence  of 57 

Antiscorbutics 617 

Antispasmodics 382,  595 

Anthelmintics 534 

Aphtha  162*  264 

Apoplexy 340 

Areola 104 

Arsenic  as  a poison 266,  470 

— as  a remedy 81,  403 

Arteriotomy 54^  175 

Arthritis ......  287 

Ascarides 53  j 

Ascites 642 

Asphyxia 464 

Asthma  435 

Asthenia 16y 

Atrophia 537 

Aura  epileptica 37 1 

B. 

Barege,  waters  of 368 

Bath  waters 294,  368 

Bark  (in  agues)  80 

Beriberi 619 

Bile,  viscidity  of 283,  501 

i Bilious  fever 523 

remittent 82 

Bitters,  influence  of 490 


C. 

Cachexia 614 

africana 617 

Calculus  of  the  kidney 5 67 

— bladder 562 

-gallbladder..  498 

—mulberry 55.9 

Cancer  uteri ’*  533 

7 of  the  stomach 494 

Cancrum  oris 190 

Carbuncle 160 

Catalepsy  362 

Cat&rrh 194 

E/atarrhus  senilis 2^8 

Cellular  membrane,  diffuse  in- 
flammation of ]60 

Cheltenham  waters 282  506 

'hemosis j 

113 

577 
515 


-hemosis 
Chicken-pox 

Chlorosis 

Cholera 


■ spasmodica  ...  517 

Chorea  ;;////"  3*'. 

Chronic  disease 323 

Cold,  the  cause  ot  disease 40 

toI,C4I:;: 520 

bifiosa .....  522 

pictonum 

Collapse 7 . 

coma 

~ — death  by 

Congestion,  venous ,...33,  337 


692 


INDEX. 


Page 

Constipation,  effects  of 522 

Consumption 252 

Contagion 42 

44 
96 


• common 
-specific 44, 


Page 

Dysentery,  chronic 274 

Dyspepsia  4/b 

primary  

secondary  

432 


Convulsions 534 

Cordials  (in  fever) 58 

Cough,  sympathetic 229 

winter 223 

Counter-irritation 1/2 

Cow-pox  .t 

Cretinism  617 

Crisis,  doctrine  of 19 

Croup  206 

spasmodic  or  spurious  ..  208 

Crusta  lactea 661 

Cutaneous  diseases 650 

Cyanosis  46J 

Cynanche  laryngea 20L 

maligna 135 

— parotidsea 200 

_ , — trachealis 206 

tonsillaris 197 

Cystic  oxyd 559 

D. 

Death,  sudden 466 

— modes  of 4/0 

Debility,  febrile... 

-constitutional 6 Do 

Decay  of  nature 494 

Delirium  tremens  

Deobstruents  64U 

Diabetes 62o 

Disinfectors  4f 

Diarrhoea • £>9 

of  infants 264 

— of  fever 61 

bilious 510 

chronic. 613 

Diathesis  hsemorrhagica 622 

hydropica 63/ 

- phlogistica 153 

Dropsy,  general 6?4 

. — inflammatory 152 

of  particular  cavities..  642 

. — — ovarial *J,,U 

. succeeding  scarlatina.  140 

pathology  of 633 

. from  diseased  lungs 

heart .. 


Dyspnoea 


E 


663 


Ecthyma 

Ectropion - * * 

Eczema 661 

Effusion 

in  the  lungs  21/ 

56 

581 
405 
217 


Drowning  

Dysmenorrlioea 
Dysentery 


Emetics  (in  fever)  •••• 

Emtnenagogues  •••• 

Emprostliotonos 

Empyema  *** 

Endemic  fever 73 

Enteritis -5/ 

mucosa  26/ 

Entirrhoea 546 

Entropion  ly-' 

Epidemic  diseases 21 

Ephemera 59 

Epilepsy  v 

hysteric  5/6 

Epistaxis 517 

Erysipelas  504 


Erythema 


239 

460 

473 

582 

270 


144 

nodosum 144 

Exanthemata  92 

Exhaustion,  death  by  4/2 

Expectorants 231 

Expectoration,  purulent  236 

— bloody 320 

bilious 278 

mucous  ...  227 

F. 

Falling  sickness 1/1 

Fatuity 587 

Fever,  general  doctrine  of ' 

nature  of  16 

treatment  of  20,  50 

common  continued 28 

complex  24 

bilious  523 

endemial  /5 

hectic  237 

infantile  537 

inflammatory 28 

intermittent 70 

malignant  50,  36 

puerperal •••• 

remittent 

scarlet J"2 

secondary.... 
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Page 

Fever,  simple 31 

typhoid 29 

— — yellow 84 

Fibrous  membranes  163 

£its  334 

Fomites  of  contagion , 48 

Fram  boesia 144 

Fumigation 48 

G. 

Gall  bladder,  distension  of  ...  493 

(lall  ducts,  spasm  of 500 

Gall  stones 493 

Gangrene,  internal  153 

Gangrenous  erosion  of  the 

cheek  128 

Gastric  symptoms 32 

Gastritis  256 

Gastrodynia 477,  -481 

Goitres  425 

Gout  296 

rheumatic 287 

Granular  eyelids  189 

Gravel,  fit  of  the 567 

H. 

Haematemesis  547 

Haematuria  57 1 

Haemorrhagy 309 

abdominal  546 

cutaneous  620 


- from  the  lungs . 320 

- from  the  nose  .317 

- from  the  uterus  584 

- from  the  ure- 


thra   571 

of  the  brain,  337, 345 

Haemoptysis  320 

Haemorrhois 549 

Haemorrhoea  petechialis  620 

Heart,  inflammation  of 246 

chronic  affections  of . . 451 

enlargement  of 459 

malformation  of  462 

Hectic  fever  237 

infantile 537 

Hemiplegia  356 

Hepatalgia  (of  young  females)  50 7 

calculosa 498 

Hepatirrhoea  546 

Hepatitis  acute  276 

chronic  281 

Hepatization  of  the  lungs. 218, 222 

Hereditary  predisposition  299 

Herpes  141 
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Hiccup  (in  fever)  61 

Hoarseness  205 

Hooping  cough  443 

Humours,  pathology  of  the  ...  614 

Hydatids ,».... 278 

Hydrocephalus  acute 177 

chronic  185 

Hydrophobia 411 

Hydropericardium  645 

Hydro  thorax  644 

Hypochondriasis  336 

Hypopion  188 

Hysteria  590 

Hypertrophy  (of  the  heart)  ...  460 

I. 

Idiotcy 387 

Ileus  526 

Impetigo .!  662 

Indications  of  cure  51 

Indigestion 470 

Infection 43 

Inflammation,  doctrine  of  ....  146 

causes  of  155 

subacute 149 

chronic  168 

— mucous  161 

predisposition  to  154 

prognosis  in  ...  151 

■ varieties  of 158 

serous  . ...  161 

theory  of 164 

rheumatic 163 

scrofulous  602 

treatment  of  ...  165 

terminations  of  150 

Influenza  195 

Inoculation 1 1 1 

Insanity 383 

Insolation 40 

Intermittents  70 

Intestinal  ulceration 268 

Intoxication 332 

Intussusceptio  527 

Iritis  192 

Irritability  of  habit 334,  375 

Ischias  nervosum  423 

Ischuria 572 

J. 

Jaundice  yellow 495 

green 503 

K. 

Kidney,  diseases  of 567 


inflammation  of  569 


69-1 


Kidney,  abscess  of 

King’s  evil  600, 

L. 

Laryngitis  acute  

chronic 

Latent  periods  (of  contagion). 

Laterodynia  

Lead,  deleterious  influence 

of . 368, 

Leipothymia  373, 

Lentor  of  the  blood  

Lepra  

Leucorrhoea  

Leucophlegmasia  

Lichen 

Life,  animal  and  organic  

turn  of  

Lithiasis  

Lithie  diathesis  

Lithontriptics 

Lithotomy  v 

Liver,  inflammation  of,  acute. 

chronic 

abcess  of  

torpidity  of 283, 

Locked  jaw 

Lumbago 

Lumbricus  teres  

Lungs,  inflammation  of  

M. 


Malaria 

Malignancy  in  fevers 

Mania  

Marasmus  

Marsh  poison 

fevers  

Measles 

putrid  

Melancholia •••••• 

Meloena  ..301, 

Membranes,  varieties  of 

Menorrhagia  ...  

Menstruation,  painful  

— retained 

- — suppressed  .... 

„ superabundant. 

Mesenteric  fever 

glands,  disease  of. 

Metastasis 

Miasmata  of  marshes  

Miliaria  

M onomania  

Morbid  poisons  
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564 
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276 

281 

278 

501 

404 

295 

530 

213 


75 

36 

383 
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75 

70 

124 

127 

387 
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159 

584 
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576 
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537 
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156 

75 

133 
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Mortification  153 

Mucous  membrane,  inflam- 
mation of  161 

Mumps  200 

N. 

Nature,  decay  of  494 

Nephralgia 567 

Nephritis  569 

Neuralgia  419 

Neuroses 331 

Nodosity  of  joints 291^ 

Nymphomania 387 

O. 

CEdetna 635,  646 

Ophthalmia  186 

purulent  188 

pustular 188 

scrofulous 1.91 

tarsi  191 

venereal  192 

variolous  193 

Opisthotonos  405 

Oppression  (febrile)  34 

Ossific  inflammation 170 

Ovarial  disease  596 

dropsy  597 

Oxalic  diathesis 558 

Ozsena 169 


P 


Pain  of  the  side  507 

Palpitation  454 

Palsy  355 

partial  362 

saturnine  368 

shaking 368 

Paracentesis  abdominis  644 

thoracis  — 222,  646 

Paraplegia  361 

Pemphigus  663 

Pericarditis  acute  246 

chronic  251 

Peripneumonia  215 

notha  225 

Peritoneal  inflammation  254 

chronic  260 

Pertussis  443 

Petechial  fever  621 

Petechi?e  sine  febre 620 

Phagedaena 153 

Phlcgmasipe  14b 

Phlegmonous  inflammation  ...  160 
Phosphatic  diathesis  560 
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Phrenitis 

— — of  infants  

Phthisis  pulmonalis  .... 

laryngea  

Piles 

Plague 

Plethora  

Pleurisy  

bastard  

Pleurosthotonos 

Pleurodyne " 

Pneumonia 

Poisons,  morbid 

Pompholyx 

Porrigo  

scutulata  

Pressure  on  the  brain 
Prognosis,  principles  of 
Prurigo  .. 

n 

Psora  

Psoriasis 

Puerperal  fever 

Pulse,  febrile  

Purgatives,  effects  of 

Purpura  hemorrhagica 

— urticans 

Putrescency  

Pus,  formation  of 

Pyrosis 


Quarantine 

Quartan  ague  .. 
Quotidian  ague 


R. 

Reaction 

Red  gum 

Regimen  antiphlogistic..., 
Remittent  type  of  fever...! 

biiious 

yof  Sierra  Leone  . 

Resolution  

Respiration,  artificial 
Rheumatic  inflammation.. 
Rheumatism,  acute  

—  subacute .... 

—  -chronic 

of  the  heart 

Rickets 

Roseola  

Rubeola 

sine  catarrho 

maligna 

Rupia 
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Satyriasis  387 

Scabies  £59 

Scaldhead  (,53 

Scarlatina 132 

Scarifications  (in  dropsy) 649 

Scrofula goo 

Scrofulous  inflammation 602 

Scirrhus 17) 

Sciatica 295 

Scu,rv7 615 

Scybala  27 1 

Sea  bathing ggg 

Secretion,  diminution  of  14 

Serous  membranes,  inflamma- 


tion of. 


Shingles  14} 

Sierra  Leone,  endemic  fever 

of 

Skin,  inflammation  of  ...  igo 

Smallpox 101 

— confluent 105 

coherent 106 

distinct 104 

inoculated m 

malignant 106 

modified 121 

secondary ]Q8 

* 197 


Sore  throat, 

Spasm,  tonic  and  clonic 334 

of  the  stomach 493 

of  extreme  vessels 16 

Sphacelus 

Spleen,  swelling  of ’ 73 

Splenic  disease  43*6 

Staphyloma jgg 

Stethoscope 240 

Stomach,  inflammation  of  ....  256 

— erosion  of 494 

spasm  of 493 

organic  disease  of...  494 

Strophulus ggg 

Stupor  (typhoid)  * 30 

Subacute  inflammation 149 

Suffocation,  death  by 407 

“ ~ by  noxious  gases.*  468 

Suppuration,  process  of  152 

“ 7 chronic  17J 

|ycosls 658 

— anginosa 456 

oynocha  ^ 

Synochus **"*"  29 

| Synovial  membrane,  inflamma- 


{ tion  of. 
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T. 

Tabes  mesenterica 537 

Taenia 530 

Tapping,  operation  of 044 

Temperament,  nervous 375 

Tenesmus 271 

Tertian  fever 71 

Testicle,  inflammation  of 200 

Tetanus 404 

Thrusli 264 

Tic  douloureux  419 

Tinea  capitis 658 

Tonsil,  enlarged 198 

Tooth  rash 660 

Trichuris 530 

Trismus 405 

Tubercles , 171,  235 

Tubercular  phthisis 236 

accretion 170 

Tumour# *70 

Turn  of  life 582 

Tvpe  of  fevers  71 

Typhus  ..... 29 

— gravior 30 

mitior - 30 


V. 


Vaccination,  surgery  of 119 

Varicella  lymphatica 115 

-variolodes 121 


Variola • •• 

Variolaj  vaccinae 

Venous  congestion 

• hae'morrhagy 

Ventilation 

Vesania 

Vibices 

Vis  medicatrix  naturae  ... 

Vomica 

Vomiting,  incessant 
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101 

116 

33 

315 

47 

335 

36 

17 

217 

493 


U. 

Ulceration  152 

interstitial  188 

of  the  lungs 233 

of  the  ileum 268 

phagedaenic 153 

Urine,  diseases  of  the 554 

Urticaria 142 

Uterus,  haemorrhagy  from  the  584 
cancer  of  the.. 585 


W. 


Willan’s  arrangement 656 

Wine,  employment  of,  in  fever  59 
Worms 529 


V. 

Yaws  144 

Yellow  fever .84 

gum  500 
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